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Hepatex-T is a ‘crude’ proteolysed liver extract for 
parenteral use characterised by (1) relative freedom 
from those substances which produce abnormal reactions 
and pain following injection; (2) controlled potency, 
and (3) considerable general tonic properties. 

In certain forms of macrocytic anaemia, particularly 
those of the tropical nutritional type, haemopoietic 
factors additional to those present in the highly frac- 
tionated preparations may be required. The presence 
of such factors in Hepatex-T in addition to a minimal 
content of 2 microgrammes of naturally occurring Vita- 


min B,, per ml., ensures an effective clinical response. 
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“AMINOPHYLLIN shares the actions and uses of other £) 
$) theophylline compounds, over which it has the 


advantage of greater solubility. It is useful as a 

x diuretic and myocardial stimulant for the relief 
& of pulmonary edema or paroxysmal dyspsnea 
of congestive heart failure. . . . Aminophyllin is 

also useful in the control of Cheyne-Stokes 


respiration and for the treatment of paroxysms 


of bronchial asthma or status asthmaticus.”’ vas 


Council on Pharmacy and Chemistry : New and Non- 
official Remedies, 1949, Xanthine Derivatives, Phila- 
delphia, |. B. Lippincott Company, 1949, p. 323 


Oral... 
Parenteral... 
Rectal Dosage Forms 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 


NOW manufactured under licence by 


SAPHAR LABORATORIES LTD. 
JOHANNESBURG 


*Contains at least 80°, of anhydrous theophylline 
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will reduction of serum cholesterol 
extend life 


by preventing atherosclerosis ® 


“It is generally accepted that persistently high plasma cholesterol levels 
are associated with development of arteriosclerosis,’’' a major cause 
of coronary thrombosis fatalities* and a “burning problem’’ in diabetes.* 


Accumulating evidence shows that lipotropic therapy will reduce elevated 


blood cholesterol levels*-’ . . and even may “prevent or mitigate’ 
cholesterol depositions in the intim3 of blood vessels in man and animals. 


It has been reported* tha in patients who have survived acute 
coronary occlusion, lipotropic therapy may significantly prolong 
life as compared to :imilar untreated groups. 


¢ 400%, more cholesterol 


CAPSULES in coronary arteries 
in fatal thrombosis 
for 
Recommended dose of 3 capsules provides: “The average cholesterol 
th 
CHOLINE DIHYDROGEN CITRATE - 0.83 Gm. complete es ny» 
GI-METHIONINE --------- 0.33 Gm. li D who died from acute 
holesterol 
Liver Concentrate and Liver Fraction 2 comparable group of 
from 12 Gm. Liver centro! patients. 
in hypercholesterolemia 
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cirrhosis 
fatty infiltration 
hepatitis 


liver damage of nutritional deficiency 
functional liver impairment 
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THE “OLD MUTUAL” 
Your Friend for Life 


The South African Mutual Life Assurance Society 
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Highest 
Lighthouse 
in the World 


In the year 1860, the highest Lighthouse 
in the world was erected on Cape Point; 
although it is no longer in use, it is still 
standing in good repair, 816 feet above sea- 
level. In 1860, too, the first line of electric 
telegraph between Cape Town and Simons- 
town was opened and construction was 
started on the docks and breakwater in 
Table Bay. It was a year of great progress 
in the Cape. 


1860 seems a long time ago, but in that 
year the “Old Mutual” had already recorded 
fifteen years of steady development. It 
was established in 1845, starting with a 
small office in Cape Town’s historic Com- 
mercial Exchange. From such small 
beginnings it has grown into a great national 
institution with a head office housed in a 
building higher than any other in Southern 
Africa. There are also branches in all the 
principal towns of the Union, and agencies 
throughout the country. 


For over a century the “Old Mutual” has 
remained solid and secure, withstanding the 
shocks of various wars and world-wide 
depressions without even interrupting its 
triennial bonus declarations. It is one of the 
leading Life Offices of the world, with a 
bonus record outstanding in the annals of 
Life Assurance. The “Old Mutual” has 
been a friend in time of need to hundreds of 
thousands of South Africans; it will con- 
tinue to assist many thousands more. 


Professional Man’s Policy 


Write for particulars of the “Old 
Mutual’s’’ Professional Man's Policy. 
It is particularly suitable for 
surgeons and medical practitioners. 


= 
= 
— —— 
SESS 
SS 
q 
7 
4045 


S.A. MEpDicat JOURNAL 10 March 1951 


IN BRONCHIAL ASTHMA 


= 
=! 


é Lekowpint 


1600 : <The specifics commonly used for moist asthmas are the roots of Cuckowpint, 
Hyssop, Horehound... . the syrup or volatile salt of Tobacco; Gum Ammoniac (above 
all) dissolved in vinegar. Compound Spirit of Verdigrise, dulcifv’d Spirit of Nitre, 
Turpentine... . Balsam of Sulphur... . Juice of Woodlice with wine (an incomparable 
medicine) and the carminative spirit if the stomach be disordered.” 

Professor of Physic, Leipzig. 


Today: The “ incomparable medicine” in bronchial asthma is ‘ Neo-Epinine.’ Patients 
obtain relief without the discomfort of repeated injections, the side-effects of adrenaline, 
or the sleeplessness of ephedrine medication. ‘ Neo-Epinine’ is administered sublingually 
as a compressed product or by oral inhalation as Spray Solution. 


‘NEO-EPININE’ 


1sSOPRENALINE SULPHATE 


BL RROUGHS WELLCOME & CO The 
Depot for South Africa 


BURROUGHS WELLCOME & CO. (SOUTH AFRICA) LTD. 


5, LOOP STREET, CAPE TOWN 


Foundation Lid.) LONDON 
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RECKITT & COLMAN 


clinical 
efficiency 


The germicidal efficiency of ‘Dettol’ 
remains high even in the presence 
of blood, pus and wound debris. 
This property, coupled with its wide 
margin of safety, makes ‘Dettol’ in- 
valuable for use in emergencies, not 
only by you, but in the less quali- 
fied hands of others who in emer- 


gency might have to render first aid. 


DETTOL 


THE MODERN ANTISEPTIC 


(AFRICA) LTD. P.O. 


BOX 1097, 


CAPE TOWN 
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“ SULPHAMEZATHINE ” 


Trade Mark 


FOR THE CONTROL OF BACTERIAL INFECTIONS 


“*Sulphamezathine” does not give rise to 
crystalluria because its acety! derivative is 
almost equally soluble in either acid or 
alkaline urine and concurrent dosage with 
pot. cit. or other alkaline mixtures is 
unnecessary. 
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“* Sulphamezathine” achieves rapid thera- 
peutic blood levels which can be 
maintained, if necessary, on six-hourly 
dosage. 


“Sulphamezathine™” possesses anti- 
bacterial activity at least equal to that of 
other sulphonamides in general use. 
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A CASE OF FATAL POST-OPERATIVE PULMONARY EMBOLISM 
I. JacoBsoN, M.B., CuH.B., Cape Town, F.R.C.S., ENG. 


and 


I. Scurire, M.B., Cu.B., Cape Town, M.R.C.P., Lonp. 


The patient was a man of 80 years of age who for several 
years had been suffering from the signs of an enlarged 
prostate. He had increasing frequency and then developed 
acute retention of urine. He was found to have a large 
prostate, was sent to bed and put on continuous catheter 
drainage, during which time the usual urological investiga- 
tions were carried out. There was some diminution of 
kidney function and intravenous pyelography showed 
signs of severe back pressure effects on the kidneys. He 
was known to have been suffering from diabetes mellitus 
for some years and had been having injections of insulin 
sporadically. He was otherwise quite fit for his age and 
it was decided that he was well enough to have the 
prostate removed. 

He was prepared for operation and he entered the 
theatre a week later, controlled from the diabetic point 
of view. The fasting blood sugar was 174 mg. per 100 
c.c. of blood; there was no sugar in the urine and he was 
receiving eight units of insulin twice a day. The heart 
was not clinically enlarged; the blood pressure was 
155/80 mm. Hg; the lungs were clear except for an 
occasional ronchus and a few crepitations at the right 
base. The ECG was within normal limits for his age 
(Fig. 1). 

Operation was performed by the retropubic route and 
the prostate removed without much difficulty. The post- 
operative convalescence was absolutely uneventful. The 
pulse and temperature settled to normal by the fourth day, 
when the urine was macroscopically free from blood. The 
catheter was removed on the fifth day, and on 10 units 
of insulin twice a day his urine was sugar-free. He was 
feeling very well, and on the sixth day it was decided to 
let him get up. He was allowed to sit in a bedside chair 
for about 20 minutes, and although he wished to stay up 
longer he was put back to bed. Almost immediately 
afterwards he complained of a severe headache and a little 
later he collapsed. 

Within 10 minutes he was seen and at this time he was 
holding his head with both hands and was moaning. The 
heart rate was 120 per minute, he looked pale and 
shocked, and was sweating. The respiratory rate was 
about 24 per minute but the breathing was not yet 
dyspnoeic. He was extremely apprehensive and kept 
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repeating that he was ‘finished’. In answer to questions 
he said he had no pain at all in the chest and throughout 
the next 20 minutes until he died he had no pains in the 
chest. He now became very restless and sweated markedly. 
Apprehension was increased and he was becoming 
cyanosed. Headache was still the main feature although 
he was breathing more forcefully and rapidly. Oxygen, 
Coramine, and adrenaline were administered without 
effect and about 40 minutes after the onset of the attack 
he died. Just before he died he evacuated his bowels. 

Halfway through the attack an_ electrocardiograph 
machine was attached to the patient and continuous 
records were obtained. This showed a typical acute cor 
pulmonale due to pulmonary embolism. The first ECG 
record shown below was that taken when the patient was 
seen before the operation and is almost within normal 
limits for his age. STI is depressed and TI inverted. 
There is left-sided preponderance. TaVL is inverted, and 
T in VS and V6 is also inverted. The record shows the 
signs of left ventricular strain. Another ECG taken the 
day after the operation was in no way different from this 
previous record except that there were some ventricular 
extrasystoles present. 

The second record (Fig. 2) was taken during the attack 
described. The standard leads I, II and III were taken, 
and the unipolar chest leads V1 and V2 and V4. There 
was no opportunity to do much more and all the required 
information was in any case available. Lead I shows a 
QRS of 0.12 second, which is much prolonged, and the 
S wave is deep. QIII is marked. At first sight the pattern 
of lead III looks like a posterior myocardial infarction 
but is a sign of acute myocardial anoxia. Leads V1 and 
V2 show typical changes of acute right branch bundle 
block. QRS is 0.12 second. There is a wide rSR pattern 
with an inverted T wave. All these changes are typical 
of an acute cor pulmonale following on pulmonary 
embolism. 

DISCUSSION 


The classical electrocardiographic pattern of pulmonary 
embolism leading to acute cor pulmonale occurs in about 
10% of cases, and when seen is pathognomic. Pulmonary 
embolism may cause myocardial anoxia and clinically is 
associated with dilatation of the right ventricle and the 
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onset of transient right branch bundle block. The ECG 
may sometimes resemble the pattern of a _ posterior 
myocardial infarction and is probably due to rotation of 
the heart, which is common in right ventricular strain 
which, in turn, is marked in acute cor pulmonale. There 
may be no ECG changes at all if the patient recovers 
and it is thus uncommon to have the opportunity of 
taking records which show the classical changes. 
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haemoptysis, and only after death was it discovered that 
the patient had evacuated his bowels. 

The diagnosis was never in doubt after the first few 
minutes, although the absence of pectoral pain was 
remarked on. The headache was bad enough to be 
mistaken for a sign of the onset of some cerebral vascular 
accident, but the degree of shock, the dyspnoea, the 
sweating and the tachycardia together with the rapidly 


Fig. 1. Standard leads I, 
Il, and III. Unipolar chest 
leads V1 to V6. Unipolar 
extremity leads aVL, aVR, 
aVF; O. 18° second. 
QRS, O. 1 second. Standard 
leads show left ventricular 
preponderance. STI is 
depressed. TI is inverted 
and TII flattened. T in V4 
is flat, and in VS and V6 T 
is inverted. T in aVL is 
inverted. 


Fig. 2b shows lead I and lead III just 
before death. TI is now inverted, and 
Q3 is very deep. Note the length of the 
PR 


Acute cor pulmonale after pulmonary embolism is 
usually associated with two main signs, cyanosis and 
tachycardia. The heart rate in this patient was at first 
120 a minute, and later increased but was not counted. 
Cvanosis was not at first obvious, but 15 minutes after 
the onset of the attack it was seen, and later this became 
even more marked and was altogether out of proportion 
to the evidence of heart failure. Breathlessness was also 
not at first marked and the respiratory rate was about 
25 per minute. Later on dyspnoea was very marked until 
near the end of life when the breathing was gasping in 
character and irregular. Pain in the chest was conspicuous 
by its absence. At no time was there any chest pain; 
the only pain was in the head. Headaches are described 
but are not common in this condition, but the violence of 
these headaches was puzzling. There was no sputum or 


Fig. 2a. Standard leads I, Il, and III. 
Unipolar chest leads V1, V2, and V4; 
QRS in lead I is 0.12 second. S. is deep, 
and T upright. In lead III, Q is present 
— a high take off for T which is up- 
right. 

Vi and V2 show rSR waves, wide 
QRS (0.12 second), and inverted T V4 
still shows an almost similar pattern. 


worsening cyanosis were all against this diagnosis. The 
apprehension shown by the patient appears typical of his 
condition. The ECG showed the characteristic changes 
of acute cor pulmonale and any doubts about the diagnosis 
were stilled. 

These records were taken on a direct writing electro- 
cardiographic machine. This is a tremendous aid to rapid 
diagnosis, and rapid treatment if it is indicated. 


SUMMARY 


1. A case of fatal acute cor pulmonale following on a 
post-operative pulmonary embolism is described. 

2. The ECG changes are shown, and are classical of this 
condition, 

3. Some unusual features of this case are discussed. 
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DRY 


The effective treatment of oxyuriasis with ‘Benadryl’ is the subject of a recent 
report (Brit. Med. J. 1: 822 


wey, 


1950). The drug was administered orally in the form 
of an ‘Emplet’ the coating of which disintegrates only when the bowel is reached, 
thus ensuring that most of the active substance reaches the site where its 
action is needed. 
The dosage recommended is 50 mgm. (i.e. two ‘ Benadryl’ ‘Emplets’) once daily 
for children of 2 to 5 years, twice daily for 6 to 12 years, and thrice daily for 
over 12 years. Treatment should be continued for ten days. 
Benedryl’ *Emplets’ cach contain 


No toxic symptoms were observed and all cases remained free from infestation 
25 mgm. ‘Benedryl’ and are issued seven weeks after treatment. 
in botiles of 50 end SO) 


PARKE, DAVIS & COMPANY 


HOUNSLOW ENGLAND. 


Purther information from any branch of Messrs. LENNON Ltd. 


BILIARY SUPPORT 


In diseases of the biliary tract uncomplicated 
with acute hepatitis. in functional hepatic in- 
sufficiency and in chronic passive congestion of 
the liver, the physician seeks first a cholagogue 
choleretic to give biliary support. 


The bile salts of Veracolate* cholagogue evacuant 
are in the proportion in which they occur in 


fresh bile and help to keep the natural bile 
thin and free flowing. Upon absorption, 


these bile 


salts act as choleretics and VERA COLA id 
facilitate biliary drainage. 


Available in bottles of 50 and 100 tablets. 


WM. R. WARNER & CO. (PTY) LTD., 


6-10, Searle Street, » Capetown. 
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THYROID + B-COMPLEX FACTORS 


The need for vitamin B complex increases with the metabolic 
rate in thyrotherapy. Thyrobex combines a unique form of desic- 
cated thyroid with clinically effective amounts of thiamine, ribo- 
flavin and niacinamide, together with brewers’ yeast. 


THYROBEX 


Each Capsule Thyrobex contains: 
Thyroid Duo-sayed .. . ler. 


Thiamine Hydrochloride . . 1 mg. 
Riboflavin ies 2 mg. 
Niacinamide .. 10 mg. 
Brewers’ Yeast ? 4 gr. 


Uniform, dependable thyroid potency is assured by Thyroid 
Duo-sayed ‘McNeil’—each lot is standardized for both total iodine 
content and thyroxin content--a double assay which precludes 
variability, insures clinical results. 


SUPPLIED IN BOTTLES OF 100, 500 AND 1000 CAPSULES 


Literature and trial supply will be sent to physicians on request. 
Laboratories 


McNeil Labor 


sour oistasuror: WESTDENE PRODUCTS (Pty.) Ltd. 


24 ESSANBY HOUSE, JEPPE STREET, P.O. BOX 7710, JOHANNESBURG, S.A. 
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VAN DIE REDAKSIE 


BLOEDGROEPE ONDER DIE SUID-AFRIKAANSE BANTOE 


In hierdie uitgawe publiseer ons die eerste deel van ‘n 
belangrike studie van die bloedgroepe onder die Suid- 
Afrikaanse Bantoe. Hierdie omvattende terdeé 
kwantitatiewe ondersoek deur dr. Maurice Shapiro het 
unieke serologiese eienskappe van die Bantoe aan die lig 
gebring, het sterk bewys van die serologiese homogeniteit 
van die Bantoe as ‘n etnologiese groep gelewer en het 
‘n uitstekende middel verskaf om die hipoteses in verband 
met die wyse van oorerwing van die Rh-bloedgroepe van 
die mens te toets. 


SOMMIGE VAN DIE KLINIESE IMPLIKASIES 


Die kliniese betekenis van die bevindings is aansienlik. 
Daar is nou aangetoon dat eritroblastose by die kinders 
wat uit Rh-negatiewe Bantoemoeders gebore word in ‘n 
verhouding van ongeveer 1:40 voorkom, d.w.s. ‘n voor- 
komssyfer wat amper dieselfde is as dié wat by Rh- 
negatiewe blanke moeders voorkom. Dat die absolute 
voorkomssyfer van die siekte laer is, word nou egter 
maklik verstaan omdat die geen wat vir die D-antigeen 
verantwoordelik is, so dikwels voorkom. 

Die bevindings sal ook ongetwyfeld die praktiese beleid 
wysig wat by die roetine-Rh-toetse voor geboorte gevolg 
is. Dit lyk nou byna nie nodig of regverdigbaar om Rh- 
toetse op alle swanger Bantoevroue uit te voer nie. Dit 
wil voorkom of dit verstandiger sal wees om die bloed 
van die Bantoekind by wie eritroblastose voorkom, oor 
te tap by die uiters seldsame geleentheid wanneer 
dit nodig is. Alhoewel daar dus heelwat ten gunste 
van so ‘n beleid in die geval van voorgeboorte- 
klinieke vir die Bantoe gesé kan word, is die vereistes 
heeltemal die teenoorgestelde in die geval van blankes. In 
laasgenoemde geval moet die roetine-Rh-toets voor 
geboorte vandag beskou word as ’n verpligte program by 
die sorg van die verwagtende moeder. 

Netso interessant en klinies belangrik is die bekend- 
making van die mate waarin Rh-genotipering nou in Suid- 
Afrika moontlik is. Die vermoé om die waarskynlike 
genotipe van ‘n vader te bepaal het 'n ingrypende invloed 
op die raad wat in verband met die prognose van toe- 
komstige swangerskappe gegee kan word. Die kanse dat 
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EDITORIAL 


BANTU 


BLOOD GROUPS IN THE SOUTH AFRICAN 


In this issue we publish the first part of an important 
study of the blood groups in the South African Bantu. 
This comprehensive and thoroughly quantitative investiga- 
tion by Dr. Maurice Shapiro has brought to light unique 
serological features in the Bantu, has provided strong 
evidence of the serological homogeneity of the Bantu as 
an ethnic group and has produced an admirable instrument 
for checking hypotheses about the mode of inheritance 
of the Rh blood groups in man. 


SOME CLINICAL IMPLICATIONS 


The clinical significance of the findings is considerable. 
It is now demonstrated that erythroblastosis occurs in the 
children born of Rh-negative Bantu mothers to the extent 
of about 1:40, i.e. an incidence close to that occurring 
in Rh-negative European mothers. The lower absolute 
occurrence of the disease, however, is now easily under- 
stood because of the very great frequency of the gene 
responsible for the D antigen. 

The findings will undoubtedly also modify the practical 
policy to be adopted in routine ante-natal Rh testing. It 
now hardly seems necessary or justifiable to carry out 
Rh tests on all pregnant Bantu women. It would appear 
more rational to transfuse the erythroblastotic Bantu 
infant on the very infrequent occasion on which this is 
necessary. 

Although there is, therefore, considerable support for 
following this policy in Bantu ante-natal clinics, the 
requirements are entirely the opposite in the case of 
Europeans. In the latter, routine Rh testing ante-natally 
must to-day be regarded as an obligatory programme in 
the care of the expectant mother. 

Equally interesting and important clinically is the 
revelation of the extent to which Rh genotyping is now 
possible in South Africa. The ability to determine the 
probable genotype of a father profoundly influences the 
prognostic advice that can be given in respect of future 
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die fenotipe CcDe heterosigoties ten opsigte van D in 
blankes is, is ongeveer 30:1, terwyl die kanse by die Bantoe 
gelyk is dat hierdie tipe homosigoties is. Hierdie feit is 
klaarblyklik van ingrypende betekenis vir die moontlikhede 
van eritroblastose. 

‘n Ander merkwaardige bevinding met ingrypende 
gevolge vir die praktyk van bloedoortapping by die Bantoe, 
is die hoé voorkomssyfer van bloedsoorte wat skynbaar 
swak positief is en aan die groep A behoort. Dit dui op 
‘n hoé persentasie van die sub-groep A, (en ander sub- 
groepe van A) by die Bantoe. Hierdie waarneming kon 
slegs gedoen word omdat serum wat hiperimmuun was 
by die uitvoer van die groeperingstoetse gebruik is. Die 
belangrikheid van hierdie bevindings vir die vermyding 
van onaanpasbare bloedoortappings by die Bantoe is 
vanselfsprekend 


REGS-GENEESKUNDIGE ASPEKTE 


Die ondersoek het ook ‘n groot hoeveelheid materiaal van 
die grootste regs-geneeskundige belang beskikbaar gemaak. 
Nie slegs genotipering kan nou in aansienlike mate in die 
geval van Suid-Afrikaanse bevolkings uitgevoer word nie, 
maar daar is bewys gelewer van 'n unieke verspreiding van 
Rh-tipes onder die Bantoe. Dit is belangrik by geskille 
gor vaderskap, die uitkenning van suigelinge en die 
moontlike uitkenning van vars bloedviekke op klere. 

Die fenotipe Rh, (cDe) kom by so veel as 2% blankes 
voor terwy! die voorkomssyfer by die Bantoe ongeveer 
64°. 1s. Dit is ‘na merkwaardige verskil. Dit beteken 
ook dat indien ‘n onbekende bloedsoort as Rh, (cDe) 
getipeer word en indien komplikasies aan Kleurlinge te 
wyte uitgesluit kan word, die kanse 30:1 is dat die bloed 
van Bantoe- eerder as blanke oorsprong is. 


GENETIESE 


TEORIEL 


Die skrywer se bevindings is ook van groot betekenis vir 
die huidige teorieé in verband met die oorerwing van die 
Rh-bloedgroepe en dus vir die terminologie wat gebruik 
word. Fisher se teorie oor die Rh-bloedgroep wat in 
wye kring buite die Verenigde State aanvaar is, veronder- 
stel drie nou-verbonde gene en neem aan dat kruis- 
vorming voorkom. Fisher het ook aangeneem dat daar 
‘n serologiese homogeniteit by die Engelse en ander 
bevolkings is wat hom die aanwesigheid van seldsame 
kombinasies van elementére Rh-gene laat verklaar het as 
die gevolg van kruisvorming by kromosome tussen die 
loci van individuele gene onder die genotipes wat die 
meeste voorkom. Indien Fisher se teorie juis is, moet 
dieselide resultate uit ‘n ondersoek van die Bantoe verkry 
word. In werklikheid kan die uitslae nouliks meer 
teenoorgestel wees. 

Belangrik egter is die bewys wat uit die huidige 
ontleding aan die lig kom, nl. dat die gebruik van Fisher 
se henaminge nie onrymbaar is met ‘n algehele verwerping 
van Fisher se teorie nie. Die resultate van die Bantoe 
verkry, verleen steun aan die teenhipotese van Wiener en 
maak dit duidelik dat die gevolge van hierdie ondersoek 
van meer as akademiese betekenis is, ook ver buite die 
aardrykskundige grense van die Unie. 


10 March 1951 


pregnancies. The chances that the phenotype CcDe is 
heterozygous in respect of D in Europeans, is about 30:1, 
whereas in the Bantu the chances are even that this type 
is homozygous. This fact obviously profoundly affects 
the possibilities of erythroblastosis 


Another remarkable finding with serious repercussions 
on the practice of blood transfusion in the Bantu is the 
high incidence of apparently weakly-positive bloods 
belonging to group A. This indicates a high percentage 
of the sub-group A, (and other sub-groups of A) in the 
Bantu. This observation could only be made because 
hyperimmune serum was used in carrying out the grouping 
tests. The importance of these findings, in order to avoid 
incompatible blood transfusions in the Bantu, is patent. 


MEDICO-LEGAL ASPECTS 


The investigation has also made available a large body 
of material of the greatest medico-legal significance. Not 
only can genotyping now be carried out to a very 
considerable extent in South African populations, but a 
unique distribution of Rh types in the Bantu has been 
demonstrated. This is important in disputes about 
paternity, the identification of infants and the possible 
identification of recent blood stains on garments. 


The phenotype Rh, (cDe) occurs to the extent of about 
2% in Europeans whereas in the Bantu its frequency is 
about 64°. This is a remarkable difference. It means 
also that if an unknown blood is typed as Rh, (cDe) and 
if complications due to Coloured persons can be excluded, 
the chances are 30:1 that the blood is of Bantu rather 
than European origin. 


GENETIC THEORIES 


The author's findings also have a considerable bearing on 
current theories of the inheritance of the Rh blood groups 
and, therefore, on the terminology employed. Fisher's 
theory of the Rh blood groups, widely accepted outside 
the United States, postulates three closely-linked genes and 
assumes that crossing-over occurs. Fisher has also assumed 
a serological homogeneity in the English and other 
populations which led him to explain the incidence of 
infrequent combinations of elementary Rh genes as the 
result of crossing-over in chromosomes between the loci 
of the individual genes in the most frequently occurring 
genotypes. 

If Fisher's theory is correct, the same results should 
emerge from a study of the Bantu. In point of fact. the 
results could hardly be more contrary. 

Important, however, is the demonstration which emerges 
from the present analysis that the use of Fisher's 
nomenclature is not inconsistent with a complete rejection 
of Fisher's theory. The Bantu results support the 
accuracy of the rival hypothesis of Wiener and make it 
clear that the consequences of this investigation have a 
more than academic significance which extends far beyond 
the geographical borders of the Union. 
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The initial purpose of these investigations was to determine 
the distribution of the Rh.types in the South African Bantu. 

Altmann and Lewis' reported 5°, Rh-negative specimens 
in 224 random Bantu blood samples. In a consecutive series 
of 4,000 pregnant Bantu women examined routinely in the 
laboratories of the South African Blood Transfusion Service 
(hereinafter referred to as the First Series of Rh Investigations) 
the present author found 206 Rh-negative persons (5. 150°.) 
distributed as follows: cde 138 (3.45°,), Cde 67 (1.675°,) 
and cdE 1 (.025°,). The remainder were not phenotyped but 
were collectively classed as Rh-positive (Table VI). Among 
the Rh-negative persons there were five cases of Rh sensitiz- 
ation, the mothers being in each case type cde and the 
offending antigen D. 

A further 600 random samples of blood were examined 
with anti-C, anti-D and anti-E agglutinating sera. This 
sample is referred to in the text and tables as the Second 
Series of Rh Investigations. 

A unique distribution of the Rh phenotypes was disclosed. 
The question arose whether the findings were characteristic 
of the Bantu as a race. A third random sample of the same 
size was therefore examined for comparison with the preceding 
sample, and is called the Third Series of Rh Investigations. 
The same antisera were used in the Third Series as in the 
Second Series, but in addition an anti-c serum and a very 
potent anti-D + anti-D" serum were employed. Pure 
anti-C” was not available to the author in sufficient quantity 
for this study, but the two anti-C sera employed were known 
to react positively with this antigen. 

For further confirmation of the serological homogeneity 
of the Bantu as a race, the results of the blood groups of the 
4,000 persons examined ante-natally were analysed. The 
grouping tests had been performed with immune anti-A and 
anti-B sera by the slide method with rotation for 10 minutes 
on a Boerner rotator. The antisera were prepared by immuniz- 
ing naturally high-titred donors with Witebsky substances, 
those being selected as grouping sera which responded with 
a satisfactory increase in avidity and titre. A minimum titre 
of 1 : 512 with Az cells was the standard set for the anti-A 
reagent. It was noted in the samples examined by the slide 
method that a higher proportion than is usual with white 
persons reacted weakly, despite the potency of the reagents 
employed. 


*In dealing with the Rh system the CDE nomenclature of 
Fisher and Race will be used throughout the text, as most 
students of British and Continental schools are more familiar 
with this notation than with Wiener’s symbols. However, this 
should not be taken to imply acceptance by the present author 
of Fisher's nomenclature or of the theory upon which it is based. 
In the Tables both notations have been given. 

The notation for genes and genotypes has been italicized 
throughout. 
+ The References will be published at the end of the second part 
of this paper. 


S.A. TYDSKRIF VIR GENEESKUNDE 


THE ABO, MN, P AND RH BLOOD GROUP SYSTEMS IN THE SOUTH AFRICAN BANTU* 
A GENETIC STUDYT 


Maurice SHAPIRO, M.B., B.CH. (W.W.RAND) 


The South African Blood Transfusion Service, Johannesburg 


For comparison with the aforementioned sample, a further 
820 random samples (males and females) were examined 
with the same antisera by the test-tube technique with 
centrifugation. 

Five hundred of the last-mentioned sample were also 
tested with anti-M, anti-N and a potent human anti-P. 

In all these studies random samples of Bantu bloods were 
investigated, regardless of tribal origin. The only form of 
selection exercised was to exclude those persons in whom 
there was suspicion of racial admixture with non-Bantu 
strains, e.g. Whites, Indians, Malays, etc. 

For the sake of brevity, details of serological technique 
and of the potency and specificity of the sera used in the 
investigations will be omitted from this communication. 


ANALYSIS OF RESULTS 


For convenience of presentation the blood group systems 
examined will be dealt with in the order ABO, MN, P and 
Rh. 

1. ABO 


The frequencies of the ABO genes have been calculated by 
Fisher's new method quoted by Race and Sanger: 


t u s s 
where s /O - t u 


and O, A and B represent the absolute numbers of group O, A, 
and B persons in the sample. 


Fisher's x’ formula for AB is applied as follows: 
x w—(O + A © B) = expected number of AB bloods. 
y observed number of AB bloods. 
z deviation x — y AB (expected—observed). 
x 


Variance 


2 2 

eee a for one degree of freedom. 
Variance x 

The values for p,q and r, the observed numbers of O, A 
and B persons and the calculated numbers expected are 
shown in Table I. 

In the first sample of 4,000 persons, x* for AB is 1.09 for 
one degree of freedom which, in terms of Fisher's Tables, 
corresponds to a probability of between .20 and .30 (nearer 
the latter). This means that if 10 samples of the same size 
were examined with equal accuracy, three would be expected 
to fit less well. 

In the second sample of 820 bloods, x* for AB is .155 for 
one degree of freedom, corresponding to a probability of 
.90. Thus, if 10 samples of the same size were examined 
with equal accuracy, nine would be expected to fit less well. 
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TABLE [: COMPARISON OF OBSERVED AND EXPECTED ABO GROUPS IN TWO RANDOM SAMPLES 


Observed Gene Frequencies Expected ¥ 
A B AB Pp q r Oo A B AB for AB 


First 4,000 bloods 1834 


1198 773 186 | -1928 -1297 -6775 | 1836 1193 770 201 
224 173 44 | -1780 -1409 -6811 380 224 172 41 | -155 
Combined 4,820 blo: ... | 2222 1422 946 230 | -1903 -1316 -6781 | 2216 1417 942 242 | -412 


Second 820 bloods 


TABLE Il: COMPARISON OF TWO SETS OF ABO DATA IN THE SOUTH AFRICAN BANTU 


Observed Expected 


First 
Series 


Second 
Series 


First 
Series 


Second 
Series 


First 
Series 


Series 


1843 378 “0005 
1198 242 -2746 
B ‘ 773 173 946 785 161 1834 8944 


0250 


Totals 
freedom 


TABLE Ill: DISTRIBUTION OF ABO GROUPS IN SOUTH AFRICAN BANTU 


Observed Frequencies °, 


Investigator People No. Oo A B Index q r (p—@q) 
Examined A:B 
Pirie Bantu S.A. 250 52-0 27-2 19-2 1-4 15°6 11-0 72:1 98-7 
Piper . Bantu S.A. 808 53-2 25-3 19-2 2:3 1-3 15-0 11-4 72-9 +3-6 
Elsdon-Dew Tchopi 500 64:2 16°4 1-6 1-0 10-2 9-4 80:1 +0°8 99-7 
Inyambane 500 63:2 16-4 17-4 3-0 0-95 10-2 97-5 —0-6 100-5 
Swazi 500 61-6 19-8 17:4 1-2 1-1 9-8 78-6 99-4 
Northern Sotho 500 58-8 19-0 19-6 2-6 0-97 11°5 11°8 100:0 
Shangaan 500 54:0 26°6 18-6 0-8 1-4 10-2 73-5 +4°6 98-5 
Southern Sotho 500 53-8 25:0 17-4 3-8 1-4 15°6 11-2 73-3 100-1 
Zulu 500 51-3 24-6 21-6 2-0 1-1 14:3 72:0 +1-7 98-9 
Tswana 500 49-4 24:8 24-0 1-8 1-0 14:3 13-9 70-3 +0°4 98-5 
Xhosa 500 45-6 28°4 22:2 3-8 1-2 17-7 14-0 67°5 +3-7 99-2 
Mpondo 500 42-6 33-2 22:8 1-4 1-4 19-1 12-9 65-3 +6:2 97:3 
This Author .. Bantu S.A. 4820 46:10 29°50 19°63 4:77 1°4 19-03 13:16 67°81 +5-87 100-0 


: MN DISTRIBUTION IN SOUTH AFRICAN BANTU (500 BLOODS) 


Observed Gene Frequencies 


M 
135 


N 
4750 


M 
137-8 


110 $250 


(255° — (4 x 135 x 
x for MN = 500 —____—_—___________—_—_—___ =_ 2544 for one degree of freedom. 
((2 « 135) + 255} [(2 x 110) + 255} 


166 
(o — ef 
— 
e 
TABLE 
Expected 
255 249°4 112°8 
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In the composite sample x* for AB is .412 corresponding 
to a probability of about . 50. 

The x* formula in each case demonstrates that the results 
are internally consistent. 

Table II shows a comparison of the observed numbers in 
the two samples with the average numbers expected in each 
group. x* for three degrees of freedom is 3.47, corresponding 
to a probability of between .5 and .3 (nearer the latter). 
This is consistent with the assumption that there is no real 
difference between the samples. Having regard to the multi- 
tribal origin of the samples, the conclusion is, therefore, that 
as far as the ABO groups are concerned, the samples are 
genetically homogeneous. This conflicts with the results 
obtained by Elsdon-Dew* who, in an analysis of the ABO 
groups in 10 indigenous South African Bantu tribes, recorded 
variation of such magnitude as to lead him to the conclusion 
that the Bantu as a race were not serologically homogeneous. 
At the same time Elsdon-Dew admitted that ‘the division of 
the Bantu into groups such as Tswana, Sotho and Swazi is 
purely arbitrary, as these “‘tribes’’ are made up of large 
ethnic sections which may on further investigation show wide 
variations from the figures shown in this paper’ (Table III). 
It is significant that the proportions of persons of group AB 
in the samples examined by the present author were 4.65% 
in the first study, 5.36°, in the second study and 4.77% in 
the combined series. These proportions are larger than those 
found in any of the 10 individual tribes examined by Elsdon- 
Dew. They are also larger than the proportions of AB 
persons found in the random samples examined by Pirie* 
and by Pijper’. 
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Attention has already been drawn to the fact that among 
the Bantu samples a higher proportion reacted weakly with 
the anti-A reagent than is usual with white persons. Wiener* 
has demonstrated that sub-groups of A in combination with 
B react even more weakly than they do in the heterozygous 
AO or homozygous AA forms. The fact that such high pro- 
portions of A and AB samples were detected by the present 
author is undoubtedly attributable to the strength of the 
reagents used for the tests. Potent antisera such as were 
employed in the present investigeti-> were not available to 
early investigators and weak A ana. ~ samples could easily 
be missed with natural antisera of ave-age potency used by 
the sedimentation techniques previously in vogue. 

In the light of the findings here set out, it appears necessary 
to revise the position hitherto ascribed to the South African 
Bantu relative to other races in the various anthropological 
maps and charts drawn up by Boyd’ and others. It may well 
be that the findings of many early investigators who have 
recorded the distribution of the blood groups among the 
many peoples of the world may similarly require to be 
reviewed in the light of the results obtainable with grouping 
sera of high specificity and potency. 


2. MN GENES 


The calculated frequencies of the genes were .5250 and .4750 
for M and N respectively (Table [V). Anti-S was not available 
to the author. A notable feature of this investigation is the 
very satisfactory fit obtained between the observed and 
expected numbers. Fisher's x* formula for MN gives a value 


TABLE V: P DISTRIBUTION IN SOUTH AFRICAN BANTU (500 BLOODS) 


P-Positive 
Strong Medium Weak 


Total Positive 


165 144 125 434 


Gene Frequencies 
P 


P- Negative | 


66 


TABLE VI: THE RH ANTIGENS IN BANTU BLOODS (5,200 SAMPLES) 


Reactions with Antisera First Series 
Cc DD+D" €E No. 


138 


Second Series 
o 


Third Series 
No. A 


No. 


15 


: 
; 
1-83 
4 17 2-83 
373 62:16 
: 396 66-00 
67 1-675 1B 2-16 
: 5 
10 1-66 
4 48 8-00 
0 5-00 
23 3-83 
025 
4,000 100 000°, 600 100:0°, 600 100-0°% 
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of .2544, corresponding to a probability of between .5 and 
.7 (nearer the latter). This means that six out of 10 samples 
of the same size examined with equal accuracy would be 
expected to fit less well. 


3. P AND p GENES 


The results obtained with a powerful human anti-P serum 
are set out in Table V. The relative frequencies of the genes 
were .63367 and .36333 for P and p respectively. These 
results provide no proof of racial homogeneity or of internal 
consistency in the sample examined, but are given for ethno- 
logical record. 

Race and Sanger* have tabulated all the distributions of 
the P groups which they were able to find in the literature. 
In most white races the frequency of P-positive persons 
varies between 70°, and 80°,; 97.26°, P-positive persons 
was found in American negroes by Wicner and Unger’. 
However, as their sample included only 71 persons, there is 
the possibility of considerable statistical error. With this 
one exception, the incidence of 86.8°,, P-positive persons 
found in the South African Bantu is the highest so far recorded 
in any racial group 


4. Rh Genes 


The results of the typing tests in the three series of investiga- 
tions are shown in Table VI 

The frequencies of the Rh genes have been calculated on 
the basis of the formulae given by Wiener 

Translated in terms of Fisher's nomenclature these formulae 
are as follows 


cde 
Cad Cde — cde \ cde 
it cdl cde \ cde 
cD cDe cde \ cde 
CDe \ CDe Cde ~ cDe ~ ede — Cde + ede 
cDe + cde \ cde 
DI \ Dt cdl cde cDe cde 
cdk cde \ cde 


The frequencies of the remaining genes CDE and CdE can 
be calculated as follows 


CDE Cdl 


sum of the other frequencies. 

The frequencies of the genotypes have been calculated in 
two ways: according to whether D" is included as d or as D 
(Table VIL). In what follows the gene and genotype frequen- 
cies will be discussed on the basis of the calculated frequencies 
when D° is ignored (i.e. when D" is included as d). The 
influence and significance of D" will be dealt with later in 
this paper 

The characteristic features of the distribution of the Rh 
phenotypes in the Bantu are the extraordinarily high propor- 
tion of type cDe (64",); the relatively low proportions of 
types CDe and cDE (15°, and 10°, respectively); the low 
frequency of type cde (3.6°,); and the extreme infrequency 
of type cdE (.02°,) 
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On comparing the observed frequencies of the phenotypes 
with the calculated frequencies of the corresponding geno- 
types, it can be seen that results are internally consistent. 
From the frequencies of the genes Cde, CDe, cDE and cdE, 
the genotypes cDE/Cde, C De/c DE and C De/cdE can together 
account for only 1.212°, as against 4.414°, for the type 
CDE observed. The balance must be made up of the gene 
CDE in its various genotype combinations. By subtraction 
of the sum of the other genes from unity, the gene CDE was 
calculated to have a frequency of 1.613°, and this fits the 
expectations for the sum of the genotypes containing CDE. 
The frequencies have been calculated as follows: 


CDE, cDe 2 x 1°613% x 63°323% = 2:043%. 
CDE cde 2 x 1-613% x 18-929% 611%. 
CDE/Cde 2 1-613% x $:393% = -174%). 
CDe 2 1-613% x 
CDE,cDE 2 1-613% x 5-967% 
CDE cdE 2 x 1-613% x “053°, 002°.,. 
CDE CDE = (-1613°.)* -026°.. 

3-200%,. 


The combinations of the genes containing CdE which 
could combine with other genes to give the phenotype CDI 
must be so extremely infrequent that they can be ignored for 
the purpose of the calculation. 

Type CCDe consists of the genotypes CDe CDe and 
CDe Cde. These together have an expected frequency of only 
.732°,. On this basis 4.4 samples of the phenotype CCDe 
would have been expected in the 600 samples of the Third 
Series of Rh Investigations as against the two samples 
observed (Table VI). Although this is less than half the 
number expected, statistically the deviation is not greater 
than might occur by chance alone. 

Because the observed number of CCDe samples is less 
than five, the x* formula cannot be suitably applied to 
demonstrate the significance of the deviation. But since the 
phenotype CDe includes the phenotypes CcDe and CCDe, 
separate determinations of the formula for the phenotype 
CeDe and for the inclusive type CDe (i.e. CCDe - CcDe) 
will afford useful checks on the reliability of the results 
obtained 

Two samples of CCDe and 84 samples of CcDe were 
observed in the Third Series. Applying the gene frequencies 
as calculated from 1,200 samples of the Second Series and 
the Third Series combined, the sum of the expected frequen- 
cies of the genotypes included in the phenotype CcDe has 
been shown to be 14.596°, (i.e. Cde 6.830°,, cDe/CDe 
§.979°. and CDe cde 1.787°,). 

The statistical significance of the deviation can be tested as 
follows: 


(o — 
Total Tested Expected Observed ; 
e 
(600 14596) 
609 87°576 &4 
“AThe rest §12-424 516 025 
600-000 600 x -171 for one 


degree of 
freedom. 


This corresponds to a probability of between .5 and .7, 
nearer the latter. The x* test can similarly be applied to the 


= . 
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| 
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TABLE Vil: RH DISTRIBUTION IN THE SOUTH AFRICAN BANTU 


Phenotypes Observed Genotypes Expected 


Frequencies 


Notations Frequencies Notations 


Notations Frequencies ° 


Including | *Including Includ- 
Wiener Fisher asd as 
Number °, | Number % 


“Including D* as “Including D* as 
D 


Wiener Fisher 


iener| 


43-3583] 16-89 1-407 rc eddelede 3-583 3-583 | 1-407 1-407 
28 2-333 9-33. +777 Cde cde 692.209 


795-11 66-246), cDeeDe 49-549 

cDe'cde |23-97: 16-698 (06° 247 
**(0-20)(-020)) (0°20) (-020) ‘dE cdE cde 20 
cdEcdE | ooo 


cDe Cde 8. | 4-112 
cDeCDe | 10-132 

20266 16°885 C De cde 87 > 1-707 +16 
CDe Cde 5 
CDe CDe S18 


| cDE c Di 7-55 8-355 ) 
| CDE cde 2 1-408 
cDE 10-246)123 10°246) 05935 | cDE cDI 
| cDe cdl 
cDE cdl 


cDE Cade 

CDe cDE 

CDe cdt 
CDE 

CDE 
CDE/Cde 
| CDE CDe 
| CDE cDE 
| 
| 
| 
| 


CDE CDE 
CDE cdt 


CdE | 0 0000 | -0000 
11200 100-000/1200 99-997 1-00000 |1 -00000 


99-997 


* Computed on the ratios of D"-positive and D"-negative samples observed in the Third Series. 
** The frequency of rh” has been calculated from the one sample of rh” observed in 5,200 bloods. 


TABLE VIII: DISTRIBUTION OF THE RH PHENOTYPES——-COMPARISON OF TWO SETS OF DATA (INCLUDING D"™ 


Phenotypes Notations Absolute Numbers Observed Expected 
Wiener Fisher Second Series Third Series (Average) 


th cde 


2-964 
462 


x’ = 6°002 for 5 de- 
grees of freedom 
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= 
| 
ing D* |) 
rh cde | \ a 
: 
th’ Cde | 
Rh cDe 3 
4 rh’ cdE 
Rh 10-243 
¥ 
| 644 | 346 
| | > 1-212 “854 1-210 
| 2-083" | 2-274 
Rh.Rh. CDE | 53 4:414] 53 4-416) R® CDE | -01613 | | | 
} -174| “094 | 
| | -152> 3-200 ‘232 3-204 
| 026 026 | 
| | } -002 | -003 | 
4 rh’rh’ 00s -005| 00S 4 
100-003 
(o — ef 
— 
£ Rh cDe 396 373 384°5 344 a 
rh Cde 13 15 14-0 071 
% Rh, CDe 98 86 92-0 = 
Rh. cDE 48 75 61-5 
Rh, Rh CDE 30 23 26°5 4 
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composite phenotype CDe (i.e. CCDe + CcDe) which has a 
calculated frequency of 15.328°,. 


Total Tested Expected Observed 


(600 « -15328) 
91-968 86 


508 -032 514 
60 000 600 


rest 
x’ = for one 
degree of 
freedom. 


This corresponds to a probability of > - 50. 

The foregoing tests demonstrate that whether the findings 
with anti-c are included or excluded, deviations greater than 
were actually o!-served could be expected to occur owing to 
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chance alone in the examination of five out of 10 samples of 
the same size. This is strong proof of the internal consistency 
of the results obtained and of the reliability of the techniques 
employed. 

In Table VIII the x* formula has been applied in order to 
assess the significance of the differences in distribution of the 
phenotypes observed in the Second and Third Series of 
Investigations. x* for five degrees of freedom is found to be 
6.002 which corresponds to a probability of .30 in Fisher's 
Tables. This means that as great a deviation could be 
expected to occur in three out of 10 such investigations, 
which is consistent with the assumption that there is no real 
difference between the samples. Having regard to the multi- 
tribal composition of the samples, this is further evidence of 
the genetic homogeneity of the entire group of persons 
examined. 

(To be concluded) 


MEDICO-LEGAL SECTION 


THE MEDICO-LEGAL EXAMINATION OF FRAGMENTARY HUMAN REMAINS 


A CASE REPORT 


R. V. STEVENSON, M.B., Cu.B. 
Senior District Surgeon, East London 


The medico-legal examination of putrefied fragmentary 
human remains often presents considerable difficulty. The 
type of investigation which can be undertaken may be 
illustrated by the findings in the case of Rex vs. P. J. O. 
(East London Circuit Court, 9 August 1950). 

On the morning of 28 March 1950, the skeletal remains 
of a human body were found in dense bush on a farm in 
the East London district. On the same day the writer 
examined the remains in situ. The remains of the trunk 
and limbs were enclosed in a vest, a shirt, and a pair of 
long trousers (Fig. 1). Portions of the skull and a com- 
plete set of dentures were recovered on the slope below 
where the main skeletal remains were found (Fig. 2). 
Portions of the bones of the hands and feet were recovered 
on the other side of a barbed wire fence several yards 
below the skull fragments. A torn hat was found six feet 
away from the body. A reddish-brown stain measuring 
4) inches by 4 inches was observed on a tree at a level 
4 feet 4 inches from the ground. The stain was situated 
opposite the body and a greyish human hair was adherent 
to the material on the tree. A loaded revolver and six 
7 mm. soft-nose rifle bullets were found in the left trouser 
pocket 

NECROPSY FINDINGS 
On opening the shirt and vest, it was found that the tissues 
of the thorax had undergone extensive putrefactive 
changes and a mass of diffluent putrid material was found 
adherent to the right posterior chest wall and the 
vertebrae. The ribs, sternum and vertebrae were found in 
a disarticulated condition. 


On opening the upper portion of the trousers, a mass 
of putrefied material was found over each iliac bone as 
well as within the pelvic cavity. The diffluent mass was 
heavily maggot infested. On the front and outer aspects 
of the pelvis a large quantity of hair was observed, but it 
was not possible to identify the genitalia (Fig. 3). 

The Skull Bones. Portions of the right temporal bone, 
occipital bone, left frontal bone, basi-sphenoid with 
condyles, frontal bone with nasal bones, the mandible, 
maxilla and left temporal bone were identified. All these 
bones showed fracture lines and were not separated 
through the sutures. There was a high bridge of the nose 
with a narrow bony nasal aperture. The maxilla and 
mandible showed no teeth or aveolar ridges. There was 
no evidence of cartilage in the basi-sphenoid. Forty 
separate pieces of the skull were recovered. 

The remaining bones appeared intact although portions 
of the skeleton were found to be disarticulated. 

Both the innominate bones of the pelvis were intact. 
The sub-pubic angle was less than 90° and the true pelvis 
was narrow and funnel-shaped. 

The shape of the bridge of the nose and the narrow 
nasal aperture suggested that the remains were those of a 
European. The pelvis was a male pelvis, and the bony 
union between the basi-occiput and basi-sphenoid 
established that the deceased was over 22 years of age. 
The fragmentation of the skull precluded any closer 
determination of the age from the suture lines. 

The stature of the deceased was determined by measur- 
ing the femur and the humerus. Using Manouvrier's 
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the new improved . . 
BIRTCHER 


HYFRECATOR 


““Wearers of the 
shoe bearing my 
name will enjoy 
perfect foot health 


. and the devitalising nag of foot 
it Merbert Borke 
eminent 


Manipulative Surgery discomfort will never be known"’ 


IR HERBERT BARKER 
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Sir Herbert Barker Shoes 
true foot 
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have brought 
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Manipulative Surgery in sands of men and women 


any age. Earlyinhisdrama- throughout the world. 
You, too, can enjoy perfect 
health : 


Herbert Barker Shoes. 


tic career he satisfied 


himself that most cases of foot wear Sir 


foot deformation were 
caused by ill-fitting shoes. 
After years of experiment 
and thought, Sir Herbert 
achieved the scientifically- 


functioning shoe. 


Sir Herbert Barker Shoes 
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An old and trusted friend in a new and improved form. 
Over 70,000 Hyfrecators are in daily use throughout the 
world for the permanent removal of warts, superfluous 
hair and other unwanted growths, as well as for cervical 
coagulation. 

This small compact unit, which hangs in the surgery 
ready for instant use, has proved its worth to General 
Practitioners and Specialists over and over again. 

The new improved model offers double the power, 
easier adjustment and smoother control of current at 
all power levels. 


PRICE: £22 10 0 complete for all techniques 
including cervical cautery. (D.C. model also 
available at slightly higher price). 


Write for free booklet “A Sy on Electrod and 
Coagulation’’ to-day, or ask your favourite Surgical House for a 
demonstration 


Available from all reputable Surgical Dealers or from 
the Sole Disiributors: 


Medical Distributors 
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dysmenorrhoea 
Theumatic’ pains 
simple headaches 
neuritis 

neuralgia 


common colds 
influenza 
sinusitis 


@ Edrisal’ presents a different and unusually effective form of Recommended dose : 2 tablets. 
analgesia. It contains two recognized analgesic agents, in combin- 
ation with the well-known anti-depressant, ‘Benzedrine’. Thus 
‘ Edrisal ’ relieves pain—and dispels the depression which almost 
always accompanies pain. The best results are obtained with a ages 35 ys nee 
dose of 2 ‘ Edrisal ’ Tablets repeated every three hours if neces- salicylic acid 160 mg. ; 
sary. ‘ Edrisal ’ is issued for prescription in bottles of 25 tablets. phenacetin 160 mg. 


Each tablet contains : — 


amphetamine (‘Benzedrine’) 


THE DUAL - acTiON ANALGESIC 


PHARMACAL PRODUCTS (PTY.), LTD., 2 DIESEL STREET, PORT ELIZABETH 
for Smith Kline & French International Co., owner of the trade marks ‘ Edrisal’ and ‘ Benzedrine’ 
Distributors in Rhodesia : Geddes Ltd., P.O. Box 877, Bulawayo 
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GOLD 


OCEAN GOLD HAKE LIVER OIL Recommend — 
10,000 1.U. “A” and 200 I.U. “D” per gm. 6 oz. and 3 oz. Bottles. these products 
OCEAN GOLD No. 50 (Stonebass 
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OCEAN GOLD HAKE LIVER OIL & MALT they are better in quality, better in 
presentation and far 
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vor 
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stature table for males, and comparing these readings with 
calculations by Pearson's formulae, it was estimated that 
the deceased was 5 feet 6 inches in height. The personal 
identity of the deceased was established by his clothing. 

One of the fingers was in a somewhat better preserved 
state than the rest of the body. It showed the nail, and 
the bones were covered by a layer of desiccated, black, 
soft tissue. The proximal phalanx appeared to be 
broken; the appearance of this fragment suggested that it 
had been gnawed by some animal. This probably 
accounted for the finding of the bones of the hands and 
feet at some distance from the body. 

Detailed Examination of the Skull. The fragments of 
the skull were numbered and pieced together. The entire 
skull was reconstructed, with the exception of two large 
apertures in the right and left parietal bones (Figs. 4 and 
5). This reconstruction showed that there had been an 
extensive comminuted fracture of the skull, consistent with 
having been caused by a high-velocity bullet. A further 
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intensive search of the ground where the body was found 
was then undertaken, and a small fragment (bone \No. 15) 
which fitted with bone No. 10 was found (Fig. 4). A half 
circle was observed in the bone, inner table of which was 
fragmented to a greater extent than the outer table. This 
type of fragmentation of the inner and outer table of the 
skull is described by Rhodes, Gordon and Turner (1945) 
and Taylor (1950) as being typical of a bullet entrance 
wound. A black deposit was observed around the edges 
of the aperture and chemical analysis proved this deposit 
to contain nitrates and nitrites. 

On the basis of these findings it was concluded that a 
bullet had entered the skull in the region of the right 
temple at a point 2 inches above and 1? inches to the 
front of the external auditory meatus. The nitrate and 
nitrite deposits showed that the oullet was discharged at 
close range. The extensive comminution of the skull 
suggested that the bullet had an explosive effect after pene- 
trating the skull. This type of injury is characteristic of 
a high-velocity bullet wound and it was suggested that the 
injury had been caused by a rifle bullet. The entrance 
wound in the right temple was consistent either with a 
suicidal or homicidal injury. 

It was known that the deceased had arrived at the farm 
to visit his brother approximately six weeks before the 
remains of his body were found. Shortly after the remains 
were found, the brother was arrested and charged with 
murder. 

The following facts were adduced by witnesses at the 
subsequent preparatory examination and trial. 

On 12 February 1950 the deceased arrived at the farm 
to visit the accused, who was employed on the farm and 
it was stated that the deceased had been invited to come to 
the farm and do some shooting. 

According to a little Native girl, the deceased arrived one 
Sunday night at the one-roomed house in which she and 
the accused and his family lived. Later the same night 
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the two men left the house to go hunting. 
night, four gun reports were heard at intervals. In the 
early hours of the morning the accused returned home 
alone. 

Later that day the accused opened the deceased's suit- 
He kept the clothes which he removed from the 
suitcases for several weeks, and then sold some of them 
to Natives. 

About two weeks later, the accused told his wife, the 
children and the little Native girl to look for his brother 
in the forest below the house. 

On the Monday morning after the deceased arrived on 
the farm, the owner of the farm asked the accused where 
the deceased was. The accused said that he had gone to 
town to see his father 

Towards the end of February, the owner of the farm 
again asked the accused about his brother. The accused 
said that he thought that the deceased had committed 
suicide as he was very fond of women, and was probably 
in some trouble with the people he lived with up-country. 
Accused also said that he himself had been married three 


At about mid- 


cases 


ASSOCIATION NEWS 


SOUTHERN TRANS 


MINUTES OF THE 
TRANSVAAL 
STREET, 


ANNUAL GENERAL MEETING OF THE SOUTHERN 
BRANCH, HELD at Mepicat House, § ESSELEN 
Hosprrat Hitt, JOHANNESBURG, ON 16 JaNUARY 1951 


Present: Dr. Maurice Shapiro (in the Chair) and 54 members. 

1. The Minutes of the Meeting held on 19 December 1950, 
were confirmed subject to the following addition: 

Dr. J. Greenstein wished it to be recorded that the President 
had ruled him out of order before knowing what he was 
going to say when he stood up to speak on the question of 
the status of general practitioners. 


2. New Member: Dr. J. H. de Kock, Johannesburg. 
3. Transfers To Branch: Dr. A. J. H. Henning (from 
O.F.S. and Basutoland Branch). Dr. S. Miller 


(from 
Northern Transvaal Branch). From 
Zabow (to Cape Western Branch). 
4. Resignations: Dr. Helena Pet. 


Branch: Dr. 


times and that he had divorced his second wife because 
she had eloped with the deceased. 

The owner of the farm then advised the accused to report 
the matter to the police. Later he told the accused that 
he himself had reported to the police the disappearance 
of the deceased. The following morning the accused and 
his family left the farm. 

The accused was tried by a Judge and two assessors but 
discharged at the end of the Crown case. The Judge 
stated that he accepted the findings and conclusions on the 
medical aspects of the case. 


My thanks are due to Dr. I. Gordon, Senior Government 
Pathologist, Durban, for his assistance, and to the Secretary for 
Health for permission to publish this paper. 
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Churchill, Ltd. 
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5. Suck Off: Dr. IL. Gordon (address unknown). 

6. Closure of Ballot for Office Bearers and Members of 
Branch Council: The President declared the ballot closed. 

7. Appointment of Auditors: It was agreed that Messrs. 


VAAL 


Alex Aiken and Carter be reappointed auditors for 1951. 
8. Honorary Secretary's Annual Report: The Honorary 
Secretary presented his Annual Report. 


9. Honorary Treasurer's Annual Report: 
Treasurer presented his Annual Report. 

The President stated that in view of the fact that the 
Branch had a surplus of approximately £700 of income over 
expenditure, the Branch should consider reducing subscriptions. 
He did not recommend that the bond should be reduced at 
this stage. Dr. Smuts and Dr. Braun were in favour of 
the bond being reduced, thus effecting a saving in interest. 
Dr. Noll thought that this would not be a sound proposition 
in view of the fact that the interest payable was so low. 


The Honorary 
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It was agreed that the incoming Council be instructed to 
go into the question whether subscriptions should be reduced, 
or whether an amount should be paid off the bond. 

Dr. Seymour Heymann (Honorary Treasurer), proposed 
that the incoming Council be also instructed to explore the 
possibility of holding the Annual General Meeting at a later 
date than January, and explained the difficulty of having the 
Sheet and Statement of Accounts ready in time. 

gree 

He formally moved the adoption of his Report. This was 
seconded by Dr. Schneider and carried. 

10. Declaration of the result of the ballot: The following 
were declared elected :— 

President: Dr. Aiice Cox; Vice-President: Dr. T. Schneider; 
Honorary Secretary: Dr. Rose Baranov; Honorary Assistant 
Secretary: Dr. Cyril Adler; Honorary Treasurer: Dr. Seymour 
Heymann. 

Members of Council: Dr. A. Agranat, Dr. H. Parke 
Forster, Dr. L. Freed, Dr. J. Schwartz, Dr. N. R. Smuts, 
Mr. M. K. Tucker, Mr. J. Wolfowitz. 

11. Induction of President: In inducting the President, 
Dr. Shapiro stated that Dr. Cox was the doyen of the 
feminine section of the profession. She had held high office 
in the Association—had been the Honorary Secretary of 
this Branch for many years, and had also acted as Honorary 
Treasurer, as well as serving on the Federal Council. Dr. Cox 
was the first elected woman member of the South African 
Medical and Dental Council. This was a very high honour 
and an indication of the great esteem in which Dr. Cox was 
held throughout the profession. He felt that this was a 
unique occasion, in that it was the first time that a woman 
had been elected a President of this Branch of the Medical 
Association of South Africa. 

Dr. Cox thanked the retiring President and members for 
the honour they had conferred on her in electing her President 
of the Branch. 

12. Valedictory Address: The retiring President, Dr. Maurice 
Shapiro, then presented his valedictory address on: 
Observations on the Rare Genes r¥ and Rt 

The President congratulated Dr. Shapiro on his extremely 
interesting address, and stated although it was not usual for 
the valedictory address to be discussed, she felt that this was 
an occasion when the custom should not be observed and 
invited comments from members. Several members took part 


in the discussion. 


Honorary Secretary. 


REPORT OF THE HONORARY SECRETARY, SOUTHERN TRANSVAAI 
BRANCH, FOR THE YEAR ENDED 31 DECEMBER 1950 


Mr. President, Ladies and Gentlemen: 

I have the honour to present to you a report on the 
activities and work of this Branch for the year ending 
31 December 1950, 

1. Membership: The total membership of the Branch is 
1,052. Of these 1,047 are active members—an increase of 
28 on the previous year. There are two complementary 
members and three Honorary members. 

During the year 76 members were elected, two were re- 
elected and 30 were transferred from other branches, making 
the total accessions 108. 

The following losses were sustained: 


Transferred to other branches 34 
Resignations w 
Deceased 5 
Address unknown 3 

Total 72 


It is pleasing to note that our membership has increased 
but we have stiil not attained the goal of 100% membership. 
I trust that all members will strive to bring non-members 
into the fold 

2. Obituary: It is with regret that I have to record that 
we have suffered the loss of the following members through 
death :—Dr. J. M. Smith. Dr. Mark Fine, Dr. D. F. Theron, 
Dr. E. Levin and Dr. F. Levy. 

3. Branch Meetings: Monthly meetings of the Branch 
were held regularly every month, with the exception of July. 
In February the Medical Graduates Association of the 
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University of the Witwatersrand staged a debate on: 
Tonsillectomy. 

In March Dr. A. Schmahmann presented a paper on: 
The Signs, Symptoms, Effects and Administration of Intra- 
venous Procaine, as an Obstetrical Analgesic, Surgical 
Anaesthetic and Therapeutic Agent. 

At the April meeting the Physicians’ and Surgeons’ Groups 
presented a symposium on: Peptic Ulcer. 

In May members of the Tara Hospital Staff, the Neuro- 
Surgical Unit, and the Johannesburg Hospital showed cases 
involving Psycho-Neurotic Problems, A Neuro-Surgical Case 
and three cases of Familial Paralysis Agitans. 

In June there was a symposium on: The Eczemas by the 
Dermatologists’ Group. 

In September a film depicting a Fenestration Operation 
prepared by Dr. J. Lempert was shown. Dr. G. Fox gave 
an introductory talk. 

At the October meeting, Professor J. and Dr. T. Gillman 
read a paper on: Some Implications of Experimental Studies 
of Connective Tissues and Haemopoietic Organs for our 
Understanding of Human Reticuloses and Blood Dyscrasias. 

In November the Transvaal Branch of the Radiological 
Society presented papers on: Medical Uses of Radio-Active 
Isotopes other than Radio-Active lodine and Radio-Active 
lodine in Diseases of the Thyroid. 

In December a paper on: The Cytological Method of 
Cancer Diagnosis was presented by Dr. J. Gluckman. 

In addition. members of the Branch were invited to hear 
Dr. E. Moschowitz of New York, lecture at the Harveian 
Theatre during July. 

The following special Branch Meetings were convened: 

In March, to discuss the admission of patients to Nursing 
Homes under the Free Hospitalization Scheme, and of the 
position of the Medical Profession under the Transvaal 
Hospitals Ordinance. 

In April, to discuss the question of a General Practitioners 
Group, and to consider the report of the Convener of the 
Standing Committee on Health Services in the Union. 

July to consider: — 

Post-Graduate Medical and Dental Education Examina- 
tion and Registration in the Union. 

ii. Section 80 of the Medical, Dental and Pharmacy Act. 

iii. Honorary and Emeritus Membership. 

At the Ordinary General Meeting of the Branch held in 
August, there was a discussion on Medical Aid and Benefit 
Societies. with particular reference to the implications so 
far as private practice was concerned. 

The average attendance per meeting was 62. 

4. Council Meetines: There were 12 Council Meetings 
during the year. the average attendance being 13. The 
Executive Committee met on 13 occasions, and the Contract 
Practice Committee had three meetings. Besides these. a 
meeting of Specialists. a meeting of General Practitioners, 
and a meeting of Johannesburg Hospital Ex-Honoraries was 
c alled under the aegis of the Branch. 

. Federal Council: The following members represented 
ae ‘Branch on the Federal Council: 

Johannesburg and S.E. Transvaal ond Swaziland Divisions: 
Dr. J. A. Bell. Dr. J. Black, Dr. L. I. Braun, Dr. R. Geerling. 
Dr. C. A. H. Green, Dr. T. Schneider, and Dr. Maurice 
Shapiro. 

Potchefstroom Division: Dr. A. C. Schulenberg. 

Vereeniging Division: Dr. C. G. S. van Heyningen. 

West Rand Division: Dr. L. O. Vercueil. 

6. Free Hospitalization: There is one big difficulty that 
has not yet been overcome so far as the Free Hospitalization 
Scheme is concerned. 

In Johannesburg there are practically no beds under the 
scheme for patients who elect to be treated by their own 
private medical practitioners. The middle income group, 
which comprises the vast majority of the tax payers of this 
Province. are thus being asked to finance a scheme from 
which they derive no benefits. Representations have been 
made by our Association to the Provincial Administration for 
a certain number of beds in Nursing Homes, to be set aside 
for such patients, who cannot afford to be saddled with the 
costs of accommodation, but who would like to employ their 
own doctors. It is hoped that it will not be long before the 
Provincial Authorities will see their way clear to acceding 
to our request. 
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7. Joint Meeting of the British Medical Association and the 
Medical Association of South Africa—July 1951. The 
Organizing Committee has now done a considerable amount 
of the spade work required in organizing this meeting. 
Certain very big difficulties have been encountered, however, 
but it is hoped that these will soon be overcome, and that 
the Congress will prove to be a great success. 

8. General: During the year a General Practitioners’ 
Section was formed in the Branch, and it is to be hoped that 
this will lead to a very large section of our members taking 
4 greater interest in the affairs of the Association. As an 
example of the casual manner in which important questions 
affecting their own livelihood are treated by the vast majority 
of our members, I need only point to the fact that when a 
referendum was taken whether a request for a reduction of 
10°, in Medical Aid Society fees should be acceded to, only 
800 out of a total of nearly 4,000 replied. Of the 800, a con- 
siderable majority voted in favour of the reduction, and Federal 
Council had perforce to abide by the decision of this majority, 
in consequence of which the 10%, reduction was granted. Since 
that time, disgruntled members have objected to the reduction, 
and a number in this area have actually circularized their 
Medical Aid Society patients to the effect that they were not 
prepared to continue treating them at fees laid down in the 
Tariff for Approved Medical Aid Societies. 1 consider it most 
unfortunate that it was through the apathy of members that the 
reduction was brought about in the first place, and when it 
became a fait accompli, independent action was taken by 
certain members. I may mention that Branch Council has 
approached Federal Council with a request that action be taken 
to revise the Schedule of Fees for Medical Aid Societies in the 
near future. 

Difficulties have been experienced by practitioners throughout 
our area as a result of the marked rise in the cost of living, and 
a Sub-Committee of our Branch has submitted a report con- 
cerning Medical Aid and Benefit Society practice, with special 
reference to the financial implications so far as the medical 
profession is concerned. This report has been sent to Federal 
Council for consideration and action. 

9. Relations between Specialists and General Practitioners: 
One of the questions exercising the minds of many of us, is 
the growing tension between’ general practitioners and 
specialists. That there should be such a feeling, appears to me 
to be both unfortunate and unnecessary. I am sure that with 
a little goodwill and common sense on the part of both sides. 
and the feeling that general practitioners and specialists are 
complementary to each other, this whole problem can be solved 
to the benefit of both the profession and the public. 

A Sub-Committee of the Branch will soon be tackling this 
problem, in an effort towards this end. The status of the 
general practitioner will be considered by the same Sub- 
Committee, and it is hoped that its report will help the Branch 
in making recommendations to Federal Council, which has 
requested all Branches to go into the whole matter. 

It is now five years since I took office as Honorary Secretary 
of this Branch. The times have been difficult and the duties 
have been onerous, but I can truly say that it has been a 
pleasure to hold this office. in spite of the difficulties 
encountered. I trust that in the future this work will be some- 
what lightened by the fact that we are now to have both an 
Honorary Secretary and an Honorary Assistant Secretary. 

My work has been made considerably easier by the co- 
operation I have always received from the members of this 
Branch. There has never been any difficulty in obtaining their 
co-operation in anything that had to be done. In this respect. 
too, I must thank the Presidents and Members of my Branch 
Councils during the whole of this period for the way in which 
they have always co-operated and helped me. Our retiring 
President. Dr. Maurice Shapiro. has been no exception to this 
rule, and I must thank him for having made this last year a 
verv happy one. 

Finally, | must thank our Office Staff for the amazing amount 
of work they have always done, and for the pleasant way in 
which they have carried out their duties. In this respect, I must 
particularly thank Mrs. Collis. our Secretary, who joined us at 
a difficult period, and has always given me her very loyal 
co-operation. 

To my successor. I wish a very happv term of office and 
every success in carrying out the many duties involved. 

T. Schneider. 
Honorary Secretary. 
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REPORT OF THE HONORARY TREASURER, 
BRANCH, PRESENTED TO THE ANNUAL MEETING ON 16 JANUARY 1951 


SOUTHERN TRANSVAAL 


In presenting the Balance Sheet and Accounts of the Southern 

Transvaal Branch of the Medical Association of South Africa 

- Fs ending 31 December 1950, the following should 
noted :— 


Income for the yea 


£4,783 14s. 9d. 


4,080 17s. 7d. 
Thus there is a surplus of income over 


The fixed assets remain as heretofore. 

An analysis of the expenditure during 1950 as compared with 
1949 is as follows :— 

1. General expenses have increased by £60. Of this amount 
£25 was paid to a cost accountant to assist the Sub-Committee 
appointed to consider Medical Aid and Benefit Societies in 
relation to the profession. 

2. Salaries. The Branch’s expenditure for salaries during 
the year was £1,630 4s. 2d., less £270 recovered from the 
National Cancer Association of South Africa, and £90 from the 
Witwatersrand and Pretoria Public Health Consultative Com- 
mittee, leaving a balance of £1,270 4s. 2d. This includes an 
amount of £110 paid to Mrs. Coppinger in January. For 1949, 
the salaries amounted to £1,452 Ils. 4d. 

3. Donations for the use of the hall have been received from 
the Christo Beyers Club, the John Saner Club and the South 
on Trained Nurses’ Association. These amounted to 

4. Medical House. The expenses in connexion with Medical 
House amounted to £538 4s. Sd., less £35 10s. received from 
the National Cancer Association of South Africa and the 
Witwatersrand and Pretoria Public Health Consultative Com- 
mittee. This reflects a decrease of £372 18s. 7d 

5. Legal expenses accounted for an amount of £15 13s. 

The excess of income over expenditure is £491 more than 
for the preceding year, but it should be noted that the income 
from subscriptions increased by only the very small amount 
of £13. The increase in surplus does not really reflect a much 
sounder financial position. It is partly due to a smaller salary 
account, this being approximately £180 less than in 1949 owing 
to reorganization of staff, but it is greatly due to the fact 
that £440 was expended on painting, repairs and renewals in 
1949, whereas only £70 was required for this purpose during 
the year under review. Undoubtedly from time to time larger 
accounts for maintenance will have to be met and provision 
must be made for this as also for increments in salaries. 

Though the surplus of income over expenditure has increased 
for 1950, it would certainly not be wise to recommend any 
reduction in subscription fees since the Branch cannot at this 
stage contemplate functioning successfully on a smaller margin 
than is at present provided. 

Incidentally. the ~yo My fees from this year on will be 
collected by the Head Office in Cape Town. The bond still 
stands at £1,750, and interest thereon is being paid at 4%. 

Cash in Bank. The balance of the cash in the bank as 
at 31 December 1950 was £2,775 15s. 5d. 

My thanks are due to Mrs. Collis and her staff in the office 
for the very efficient manner in which they have conducted 
the financial affairs of this Branch during the past year. A 
word of appreciation must likewise be recorded for the assist- 
ance rendered by the Auditors, Messrs. Alex. Aiken & Carter. 

It might be stressed that, as the end of the Branch’s financial 
year corresponds with the end of the calendar year, great 
difficulty is experienced in having the financial affairs audited 
and in preparing the financial statement before the — of 
the annual General Meeting in January. It might wel be 
worth exploring the possibility of holding the annual meeting 
in the month of February in future. 


Seymour Heymann, 
Honorary Treasurer. 


16 January 1951. 
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Dr. R. Singer of the Department of Anatomy, University 
of Cape Town, has been selected as a Rotary Foundation 
Fellow for 1951. Dr. Singer was nominated as a candidate 
for Southern Africa and then selected in a world competition. 

The Fellowship will be taken up at the Johns Hopkins 
University, Baltimore, Maryland, U.S.A. where Dr. Singer will 
do research work in cranial bone growth and gastric cells, as 
well as post-graduate study in embryology and gross anatomy. 

Dr. Singer was also recently awarded the Cornwall and York 
prize for 1950 for his thesis Discoveries in Southern Africa 
Contributing to our Knowledge of the Ancestry of Man. The 
thesis was commended for publication. 


Dr. Max Adler, M.B., B.Ch., D.Phys.Med. (Rand), and Dr. 
S. J. Hoffman, M.R.C.S. (Eng.), L.R.C.P. (Lond.), D.Phys.Med. 
(Rand) have commenced practice as Specialists in Physical 
Medicine at 516 Harley Chambers, Jeppe Street, Johannesburg. 
Telephone: 22-5726. 


Dr. H. Penn and Dr. J. Fine have entered into eg 4 
as Ear, Nose and Throat Surgeons and are practising at 7t 
Floor, 709 Medical Centre, Jeppe Street, Johannesburg. 
Telephones: 23-2334/5. 


THe 131TH INTERNATIONAL CONGRESS OF MILITARY MEDICINE 
AND PHARMACY 


This Congress will meet in Paris, from 17 to 23 June 1951 
inclusive. During the same period of time, in connexion with 
the various proceedings of the Congress, will take place the 
Ceremonies in commemoration of the Centenary of the 
foundation of the Army Medical Corps School of Instruction. 
Val-de-Grice. 

The Congress, placed under the High Patronage of the 
President of the Republic and the Chairmanship of Honour 
of the Prime Minister, the National Defence Secretary, the 
Foreign Secretary, the National Education Secretary, the 
Public Health and Population Secretary, the Overseas France 
Secretary, the Ex-servicemen Secretary, the Post Telegraph 
and Telephone Services Secretary and the Secretaries of State 
for the Armed Forces (War, Navy and Air Force), will be 
presided over by Surgeon General Jame, Director of the Army 
Medical Corps Services at the War Office. 

The Congress is open to all the medical men, chemists, 
dental and veterinary surgeons, commissioned officers of the 
Army Medical Corps administrative Services who belong or 
have belonged to a Medical Service of the Land Forces, Navy 
or Air Force, either as a regular officer or as a reserve officer. 

The official delegates and Congressmen will be officially 
welcomed on 17 June 1951 in the Army Medical Corps Hospital 
of Instruction, Val-de-Grace, 277 his, rue Saint-Jacques, Paris 
~- where the working sittings will be held on the following 

lays. 

The solemn inaugural meeting will take place in the 
Sorbonne on 18 June 1951. 

The detailed programme of the Congress and Ceremonies of 
the Val-de-Grace Centenary will be indicated later on. It will 
include, in addition to the reports and papers placed on the 
agenda, official receptions, visits, trips and various festivities. 

A special programme will be also established for the families 
of the Congressmen. 

At the end of the Congress. the 14th Session of the Inter- 
national Office of Military Medicine, Documentation will be 
hled on 24 to 25 June in Vichy, where the Members of 
the Congress will be officially welcomed by the Municipality 
and the tenant Company. 

A special office will be established to make easier the stay 
in Paris of the Members of the Congress and their families. 

The Sleeping-car Cook Company is the official Agency of 
the Congress. 
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PASSING EVENTS 


The foreign Congressman having difficulty in sending these 
fees will be allowed to pay them to the the Secrétariat Général 
on the day of the opening of the Congress in Paris. 

The inscription fee is fixed at 2,000 French francs for the 
Members of the Congress and at 1,000 francs a person for 
the joint-members (families of the Congressmen). 

The requests for inscription must be directed before 1 March 
1951 to the Secrétaire Général du XIIl¢ Congrés International 
de Médecine et de Pharmacie Militaires-Section Technique du 
Service de Santé, 8 bis, rue des Récollets, Paris (X¢), who will 
also answer all the requests for information. 

Fees must be sent to: Monsieur le Trésorier du XIlII¢ 
Congrés International de Médecine et de Pharmacie Militaires, 
8 his, rue des Récollets, Paris (X*), France. 


INTERNATIONAL SOCIETY OF ORTHOPAEDIC SURGERY AND 
TRAUMATOLOGY 


The International Society of Orthopaedic Surgery and 
Traumatology will be holding its fifth tri-ennial Congress in 
Stockholm from 21 May to 25 May 1951. The two main 
subjects for discussion will be: Avitaminosis andthe 
Osteopathies, to be opened by Dr. Zanoli of Italy; and The 
Results of Treatment of Low Back Pain, to be opened by 
Dr. J. S. Barr of Boston, U.S.A. 

There will be many other contributions, and all papers are 
to be delivered in either English or French with interpreters 
available. 

All the scientific meetings of the Congress are open to any 
medical practitioner, but intending visitors are advised to 
arrange for hotel accommodation in Stockholm immediately. 

The secretary of the Congress is Dr. Anders Karlen, 
Karolinska Institutets Ortopediska Klinik, Stockholm. Inquiries 
for hotel accommodation should be addressed to the Congress 
Secretariat, Norrbackinstitutet, Stockholm Va, Sweden. 


Eve INJURIES 


The office of the Workmen's Compensation Commissioner, 
Pretoria, has issued a useful pamphlet (in consultation with 
the Ophthalmological Society of South Africa) entitled Guide 
for First-Aid Attendants: Eye Injuries. This pamphlet is 
referred to as First-Aid Series No. 1 and those of our 
colleagues interested in industrial medicine can obtain this 
amphlet from the Workmen's Compensation Commissioner, 
.O. Box 955, Pretoria. 

The Commissioner has also issued another pamphlet which 
may be obtained free of charge and which is entitled 
Protection of Eyes in Industry. 


AMERICAN SOCIETY FOR THE STUDY OF STERILITY 


The Annual Conference of this Society will be held at the 
Ritz-Carlton Hotel, Atlantic City, New Jersey, from 9-10 June 
1951. The sessions include the following topics: 

1. Ovulation and Abortion Salvage. 

2. Male Infertility. 

3. Informal Round Table Discussions and Conferences on 
Fertility and Sterility. 

4. Basic Sciences and Veterinary Problems Relating to 
Infertility. 

5. Diseases of the Fallopian Tubes and Cervix. 

The annual banquet will be held at 7 p.m. on 10 June 1951. 
Further information may obtained from the following :— 
Programme Director: Dr. W Pommerenke, Strong 
Memorial Hospital, New York. 

Local Arrangements Chairman: Dr. Abner I. Weisman, 1160 
Fifth Avenue, New York, New York. 

Registration: Dr. Walter W. Williams, Secretary-Treasurer, 
20 Magnolia Terrace, Springfield, Massachusetts. 

Requests for advance registration should be forwarded to 
Dr. Walter W. Williams, Secretary-Treasurer, 20 Magnolia 
Terrace, Springfield. Massachusetts, without delay. 
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DISEASES OF CHILDREN 


A Handbook on Diseases of Children. By Bruce William- 
son, M.D., F.R.C.P. (Pp. + xi. With 94 figures. 
Sixth Edition. 17s. 6d.) Edinburgh: E. & S. Livingstone 


Limited. 


Contents 1. Diseases of the Respiratory 
Respiratory System—continued 3. Diseases of the Respiratory System— 
continued. 4, Diseases of the Respiratory System (Pleura). 5. Disorders 
of the Upper Respiratory Tract. 6. Disorders of the Heart and Circula- 
tion. 7. Disorders of the Heart and Circulation—<continued. 8. Diseases 
of the Alimentary System 9. Diseases of the Alimentary System- 
ontinued 10. Disorders of the Endocrine Glands ll. Disorders of 
Nutrition and Metabolism 12. Diseases of the Blood and Lymphatic 


System. 2. Diseases of the 


System 13. Vasomotor and Trophic Disorders 14. Disorders of the 
Genito-Urinary System 15. Disease of Bones and Joints 16. Diseases 
of Muscles 17. Common Skin Disorders 18. Disorders of the Eye 
1%. Orga Diseases of the Nervous System 20. Organic Diseases of 
the Nervous Swstem—continued 21. Organic Diseases of the Nervous 
System—continued 22. Functional Nervous Disorders 23. Functional 
and Other Nervous Disorders. 24. Rheumatism and Rheumatoid Arthritis 
25 Tuberculosis 26 iilis and Gonococal Infection. 27. The Com 
mon Fevers of Childhood 28. The Common Fevers of Childhood 

continued 29. Infant Welfare and Dietetics. %). Artificial Feeding 


Formulary Index 


A textbook of paediatrics which aims at introducing almost 
every branch of the subject must of necessity be limited in its 
description of disease entities. To the student and general 
practitioner this volume should be indispensable in his medical 
library. Each subject is concisely treated and well illustrated 
and no small part of its value and usefulness lies in the fact 
that it is based on the extensive experience of the author. The 
chapters on the common fevers and infant dietetics are parti- 
cularly well covered and a formulary at the end of the book 
enhances its practical value. This edition. appearing four 
years after the previous volume. contains a brief though use- 
ful chapter on the indications for and dosage of the newer 
antibiotics, viz. Streptomycin, Aureomycin and Chloromycetin. 

The author still advocates Borax and Glycerine in the treat- 
ment of mouth infections and Santonin as the roundworm 
vermifuge. Both these forms of therapy are outmoded and 
ineffective. Gentian violet 1°, in aequous solution has taken 
the place of the former and Hexylresorcinol Crystoids that of 
the latter. Recent work has indicated Hetrazan as the possibly 
most efficient vermifuge. 

The statement that the hypertrophied pylorus cannot be 
palpated in a fair percentage of cases of congenital pyloric 
Stenosis, and that constipation is a cardinal feature, are two 
facts that are not above criticism. These facts, however, are 
of minor significance in a book covering such a wide field of 
paediatric medicine 

This volume should find wide acceptance by the medical 
profession because of its clarity, convenient size and practical 
usefulness 


ANOPHELES AND MATARIA 


fnopheles and Malaria in the Near East. 
Surveys in Svria and Lebanon by H. S. Leeson, F.R.E.S., 
Major, R.A.M<¢ {nophelism and Malaria in Transjordan 
and in the Neighbouring Parts of Palestine and Syria by 
W. H. R. Lumsden, B.Sc.. M.B., Ch.B., D.T.M. and H., 
ind J. Yofe. M.D., D.T.M., Lt.-Col. 
R.AM< The Anopheline Mosquitoes of Iraq and North 
Persia by T. T. Macan. M.A.. Ph.D... F.R.E.S.. Major. 
R.A.M< (Pp. 223 xii. With 73 illustrations. 35s.) 
London: H. K. Lewis and Co. Limited. 1950. 
Content Part I: Syria and Lebanor Part If: Transjordan, Palestine 
{ Svria. Part I. fraq and North Persia. Index 


Anopheline 


It is refreshing to see that the London School of Hygiene and 
Tropical Medicine has, at long last, been able to resume the 
publications of memoirs of this nature 

There are many works which fall between the twin stools of 
the journal article and the complete book, and yet which are 
far too valuable not to be available to workers in the field. 

The papers presented are based mainly on work being carried 
out by malaria field laboratories of the British Army during 
the last period during the last war, and are indicative of the 
meticulous work carried out by such units. It is a strange 
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phenomenon that war may provide the opportunity for work 
that should be done in peace-time. 

The area covered is of particular interest because it is the 
point of contact of three regions with differing types of 
mosquitoes. To the north we have the paleartic region, to the 
south and east the oriental region, and to the west the ethiopian 
region. 

It is seldom that one sees a volume so beautifully illustrated. 
Such a book is of interest to many others than pure 
entomologists. 

DruG THERAPY 


The 1949 Year Book of Drug Therapy (November 1948- 
October 1949). Edited by Harry Beckman, M.D. (Pp. 718. 


$4.75.) Chicago: Year Book Publishers, Inc. 
Contents 1. Cardiovascular Diseases 2. Dermatology 3. Endocrino- 
logy 4. Gastroenterology Hematology 6. Internal Medicine 7 


Neuropsychiatry. 8. Obstetrics. 9 
logy 11. Pediatrics. 12 
Veneral Diseases 


Ophthalmology 10. Otorhunolaryngo- 
Roentgenology. 13. Surgical Specialties 14 


This volume is one of the 14 comprising the series of Year 
Books, well known for the presentation of abstracts of current 
literature and showing at the same time the stream of medical 
progress. The literature on drugs is vast and verbose, so that 
the outstanding reports (to October 1949) selected and care- 
fully abstracted under the editorship of Dr. Beckman will assist 
the busy physician in assessing the value of modern drugs. 
There are useful editorial comments on many articles, and 
another valuable feature is the fact that a wide range of 
journals, some not easily available in this contry, is abstracted. 

Among the subjects discussed are antihistaminic drugs and 
serious reactions to certain of them; digitoxin and abnormal 
rapid rhythms associated with its use; anticoagulant therapy 
in cardiovascular disorders; hypertension and _ peripheral 
vascular diseases; newer forms of therapy in dermatology; the 
use of oestrogens and androgens; vitamin B,,; the use of 
antibiotics including numerous articles on streptomycin and 
aureomycin; cortisone acetate and ACTH; Dextran and scores 
of other problems of practical importance. 

In addition may be mentioned the treatment of alcoholism 
with Antabus (tetraethylthiuram disulphide). Following the 
ingestion of this substance the intake of alcohol results in a 
fecling of heat in the face, intense vasodilation of the blush 
irea, increased cardiac output, nausea, fall of blood pressure— 
a highly disagreeable type of ‘premature hangover’. Full 
details of the effects and the dangers of Antabus are given. 

The practitioner will find this a most valuable volume and 
should place a standing order for the annual volumes with 
his bookseller so as to maintain contact with the continuing 
advances in drug therapy. 


GERMAN-ENGLISH MEDICAL 


German-English Medical Dictionary. Compiled by F. S. 
Schoenewald, M.D., Berlin. (Pp. 241 + viii. 27s. 6d.) 
London: H. K. Lewis & Co. Ltd. 1949. 


English-German Medical Dictionary. Compiled by F. S. 
Schoenewald, ! Berlin. (Pp. 240 + viii. 35s.) 
London: H. K. Lewis & Co. Ltd. 1950. 


These two volumes will be useful to the many colleagues 
anxious to re-establish an interest in German contributions to 
medicine. now that German science has escaped from the 
perversion and distortion the Nazi hierarchy imposed upon it. 
The two volumes are obviously complementary to each other 
and Prof. Samson Wright has written a very laudatory intro- 
duction to the English-German volume. He points out that 
this work is not a mere glossary providing equivalent words 
in the two languages but that. like the Oxford dictionaries, it 
is a phrase dictionary which provides the enquirer with the 
various shades of meaning. together with illustrations of the 
usage involved. This produces a thorough and_ idiomatic 
rendering which should assist the translator in far greater 
measure than the average glossary. 

Prof. Samson Wright's introduction to 
sufficient tribute to its quality and usefulness. 


DICTIONARY 


this work is a 
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PROGRESS IN CLINICAL ENDOCRINOLOGY 


Progress in Clinical Endocrinology. Edited by Samuel 
Soskin, M.D. (Pp. 641 + xvi.) New York: Grune and 
Stratton. 1950. 

Contents 1. Introductory. 1. The Role of Hormones in Metabolism. 


2 Endocrine Regulation of Protein Metabolism 
il. Thyroid 1. The Etiology of Endemic Goiter: lodine Deficiency? 


2. The Etiology of Endemic Goiter: A Goiterogeni- Factor’ 3. Relation 
of Nodular Goiter to Thyroid Carcinoma. 4. The Thyrotoxic Myopathies. 

Hypothyroidism in Children 6. Plasma Protein-bound lodine in the 
Diagnosis of Thyroid Disease 7. Use of Radioactive lodine in the 
Diagnosis. Study and Treatment of Diseases of the Thyroid 8. Clinical 
Use of the Antithyroid Drugs. 9. Indications for and Comparative Merits 


of Surgical and Medical Treatments of Hyperthyroidism 

lil. Parathyroid 1. Hyperparathyroidism. 2. The Surgical Treatment 
and Postoperative Care of Hyperparathyroidism. 3. Diagnosis and Treat 
ment of Hypoparathyroidism 

IV. Adrenal Cortex. 1. Pituitary Regulation of Adrenal Cortical Activity 
2. The Influence of the Adrenal Cortex of the Metabolism of Foodstuffs 
3. Electrolyte Regulation by the Adrenal Cortex. 4. Physiologic Signifi 
cance of the Amorphous Fraction of the Adrenal Cortex 5. Adreno- 
genital Syndrome. 6. Cushing's Syndrome 7. The Diagnosis and Treat- 
ment of Addison's Disease 8. Diagnosis and Treatment of Adrenal 
Insufficiency in Infants. 9. Urinary Corticosteroids 10. 17-Kerosteroids 
in Human Urine. 11. Clinical Tests for Adrenal Cortical Reserve. 

V. Adrenal Medulla 1. Pheochromocytoma 2. Adrenergic Blocking 
Drugs 

VI. Pancreas 1. Theory and Practice of the Treatment of Diabetes 
2. Diabetes Mellitus of Nonpancreatic Origin. 3. The Etiology of Diabetes 
Mellitus in Man 4. Pregnancy and Diabetes 5. Insulin Resistance 
6. Treatment of Diabetes Mellitus. 7. The Treatment of Diabetic Acidosis 
with Potassium Salts. 8. Treatment of Diabetes Mellitus in Infants and 
Children. 9. Treatment of Diabetes with ‘ Free Diet’ during the Past 
Ten Years 10. Factors Influencing Premature Cardiovascular Degenera- 
tion in Diabetes Mellitus 11. Insulin Mixtures and Modifications 12 
Spontaneous Hypoglycemia 

VII. Ovary 1. Pituitarv-Ovarian Relationships. 2. Influence of the 
Central Nervous System on the Menstrual Cycle. 3. Attempted Induction 
of Ovulation in Women. 4, Ovarian Agenesis and Rudimentary Ovaries 
$. Endocrine Factors in Sterility of Women 6. Hormone Producing 
Tumors of the Ovary 7. The Diagnostic Significance of Pregnandio! 
Excretion 8. Gynecography in the Diagnosis of Ovarian Disorders 9 
Cystolic Indices of Ovarian Function 10. Clinical Significance of FSH 
Fxcretion 11. The Determination of Estrogens for Clinical Purposes 
12. The Treatment of Functional Menstrual Disorders 13. Clinical Uses 
of Progesterone 

Vill, Testis 1. Metabolic Influence of the Androgens. 2. Hypogonadism 
im the Male 3. Gynecomastia 4. Endocrine Aspects of Infertility in 
the Male S. Hormonally Active Tumors of the Testes. 6. Suprasellar 
Lesions Affecting Sexual Development 7. The Treatment of Cryptor 


chidism 
1X. Special Aspects of Sex Endocrinology 1. Hormonal Control of 
Lactation Axillary Hair as a Quantitive Index of the Endocrine 


Status 3. The Influence of the Liver on Sex Endocrine Functions. 4 
Methods for Chronic Administration of Steroid Hormones, 

X. Anterior Pituitary 1. Relation of Nutrition to the Anterior Pituitary 
Gland 2. The Nutritional and Endocrine Control of Growth in Children 
3. Simmond's Disease and Anorexia. 4. Antihormones, 

Al. Posterior Pituitary 1. Principles of the Posterior Lobe of the a 
tary Body 2. Diabetes Insipidus and its Differential Diagnosis 3 
Role of the Posterior Pituitary in the Production of Ascites ae... 
with Cirrhosis of the Live 

NU. Use of Hormones in Nonendocrine Conditions 1. Hormone Therapy 
of Carci noma of the Prostate 2. Hormone Therapy in Cancer of the 
Breast Experimental Use of Testosterone Compounds in Premature 
Infants 4. Puerperal Mastalgia—Extrogen in the Management of Painful 
Engcorgeement and Ductal Distension Distress §. Use of ACTH and 


Compound FE (Kendall) Rheumatoid Arthritis and other Disorders 
6 The Role of Hormones in the Pathogenesis and Treatment of Gout 
NII. General Endocrine Topics 1. Influence of the Endocrines on the 


Skeleton in Health and Disease 2. The Relationship of the Endocrine 


Glands to Obesity 3. Endocrine Influences on Renal Function Index 


Every practitioner must find it increasingly difficult to keep in 
touch with the rapid advances being made so extensively in so 
many branches of medicine. It is also remarkable to see to 
what extent medicine has come to rely increasingly upon the 
fundamental contributions being made by experimental and 
clinical endocrinologists. The enormous scope of contemporary 
developments is reflected in the contents list of this volume 
and clearly indicates the many important problems in which 
the general practitioner as well as the specialist will be 
interested. 

Hertz’ contribution on the use of radio-active iodine in 
connexion with thyroid diseases is a particularly valuable 
summary of the status of this new form of diagnosis and 
treatment. The useful account of spontaneous hypoglycaemia 
also deserves mention, particularly as this important subject 
is often inadequately dealt with in the more general textbooks 
of medicine. 

It is not possible to do justice in a short review to the great 
number of different topics on which progress is reported in 
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this volume. The fact that the book went into a second 
printing within three months of publication is a very good 
index to the adequate way in which this periodic critical 
review, which sums up contemporary progress in each phase 
of clinical endocrinology, is meeting and satisfying an 
undoubted need. 

Practitioners will be well advised to keep in touch with this 
Progress series in clinical endocrinology. 


THe Sex HORMONES 


The Sex Hormones. A Survey of Their Chemical Consti- 
tution, Biological Properties and Clinical Applications with 
a Classified Scheme of Dosage. 4th ed. Horsham, Sussex : 
Ciba Laboratories Limited. 


The fourth edition of the handbook The Sex Hormones is now 
available. The text of the earlier edition has been fully 
revised to cover the most recent developments in the field of 
endocrinology. After dealing briefly with the historical back- 
ground in this specialized sphere. the biology and physiological 
actions of the male and female hormones are then lucidly 
described. 

The final sections of the book suggest the clinical usage of 
the hormones in conditions applicable to the male and female 
respectively, and in conditions common to both sexes. Informa- 
tion on the methods of administration (including advances in 
sublingual therapy with Linguets and in Depot Therapy using 
Crystules and Implants) and suggested dosage is followed by 
a 20-page bibliography. An index completes this survey of 
hormone therapy. 

The agents in South Africa, Messrs. Sana Limited, P.O. Box 
3951. Johannesburg, have a limited supply of copies of this 
handbook which they will be pleased to issue on request to 
members of the medical profession. 


THe AMERICAN PRACTITIONER AND DIGEST OF TREATMENT 


American Practitioner and Digest of Treatment, Vol. 2. 
No. 1, January 1951. (Pp. 1-112. 80s. per year for 12 
numbers.) Philadelphia and London: B. Lippincott 
Company. 


Contents American Practitioner: 1. Parathion Poisoning 2. Simul- 
taneous Bacitracin and Penicillin Therapy in Subacute Bacterial Endocarditis 
3. Mercurial Diuretics in the Treatment of Congestive Heart Failure. 4 
The Eye in Hyperthyroidism = $. Kidney Tumors: Types, Diagnosis, Treat- 
ment 6. The Value of Red Cell Survival Studies 7. A Controlled 
Study of the Treatment of Upper Respiratory Infection with Prophenpy 
ridamine (Trimeton). 8. Muscular Dysfunction Under Emotional Stress 
Diagnosis and Treatment 9. Acute Renal Failure 10. Oral Estrogen 
Therapy in the Menopause Syndrome, Some Comparison of Products of 
Synthetic and Natural Origin 11. Pneumonia Associated with Chickenpox 


(Case Report) 12. The Treatment of Scarlet Fever with Crvstalline 
Penicillin G Administered Orally or Parenterally Twice a Day 13. Radia 
tion Therapy as an Adjunct to Surgery in Cancer of the Breast 14 


Clinic H: Haven for Hypochondriacs 1S. Clinical Aspects of Gynecologic 
Endocrinology. 16. Cases from the Medical Grand Rounds. 17. American 
Proctitioner Forecast and Notice to Contributors 18. Book Reviews 

Divest of Treatment 1. An Appraise! of Current Methods for the Treat 
ment of Portal Hypertension. 2. Heart Disease: Its Medical Aspects. 3 


Uses and Abuses of the Respirator in Poliomyelitis 4 reatment of 
Acute Frontal Sinusitis S$. Antibiotics Yesterday, Today, Tomorrow 
6 Endocrinology or ‘* Endocriminology ’ Some Abuses of Endocrine 


Therapy 7. An Appraisal of Some Analgesic Agents and Methods a 
Clinical Experience with Mercurital, an Oral Mercurial Diuretic in 
Ambulatory Patients. 9. Clinical Experience with Sulfisoxazole (Gantrisin) 
19. The Fffect of the Local Application of Synthetic Cortisone Acetate 
on the Lesions of Iritis and Uveitis, of Allergic Dermatitis, and of Psoriasis 
11. Use of Milk to Control Vomiting Caused bv Aureomycin 12. The 
Treatment of Intractable Peptic Ulcer 13. Gastro-intestinal Hemorrhace 
14 The Manaeement of Upper Gastro-intestinal Hemorrhage 15 Dis 
orders of the Urinary Tract: Pvyelonephritis and Glomerulonephritis 16 
Carcinoma of the Lung Necessity for Exploratory Thoracotomy After 
Negative Bronchoscopy 17. The Relationship Between Human Breast 
Carcinoma and Sex Hormones 18 Surgical Consideration of Intrasninal 
Tumors. 19. Influenzal Meningitis Treated with Chloromycetin. 20. Stress 
and the General Adaptation Syndrome 


The full list of contents reprinted here will give the general 
reader an excellent indication of the useful, practical and 
comprehensive topics covered in this excellent monthly publica- 
tion. 

It is strongly recommended to general practitioner and 
specialist alike. and should prove a powerful clinical stimulus 
to the undergraduate student as well 
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THe RHeumatic Diseases 


The Practitioner. No. 991, Vol. 166, January 1951. 
(Pp. 1 to 104 + Ixviii. Annual Subscription £2 2s. 
Medical Students and first year practitioners £1 5s.) 
London: The Practitioner, 5 Bentinck Street. 


Contents 1. Speculations on the Etiology of Rheumatoid Arthritis 2 
The Bearing of Recent Advances on the Etiology and Treatment ot 
Rheumatoid Fever 3. The Fundamental Treatment of Rheumatoid 
Arthritis. 4. ACTH and Rheumatoid Arthritis. 5. Hormonal Disturbances 
Associated with Rheumatoid Arthritis and Related Conditions. 6. The 


Pathology of Rheumatoid Arthritis Genetic and Endocrine Aspects 
of Gout. 8 A G.P. looks at the Rheumatisms. 9. ‘Wart I Bed Thee 
Begone 10. Current Therapeutics XXXVII—Local Anaesthetics 1! 
Revision Corner. 12. Notes and Queries. 13. Practical Notes. 14. Reviews 

Books 1S. Notes and Preparations 16. The Practitioner: SO Years 
Ago 


This month's issue of The Practitioner contains a most valuable 
survey of the present status of the rheumatic diseases. The 
main features of the number comprise an excellent survey for 
the inquiring general practitioner. 


CHILDREN’S Eyes 
Diseases of Children’s Eyes. By James Hamilton Doggart, 


M.A., M.D. (Cantab.), F.R.C.S. (Eng.). (Pp. 304 + xvi. 
With 211 figures. Second ed., revised. 42s.) London: 


Henry Kimpton. 1950. 
Contents 1. General Principles of Examination 2. Anatomy of the 
Orbit. 3. The Eyeball, 4. The Evelids, Conjunctiva, Lacrimal Apparatus, 
Extrinsic Ocular Muscles, and Tenon's Capsule he Visual Pathway 
and other Nervous Connections of the Eve and its Adnexa. 6. Develop- 


ment of the Eve and its Adnexa Developmental Errors of the Whole 
Eyeball and of Structures in Close Anatomical Relation Thereto 8 
Congenital Abnormalities of Individual Structures of the Eyeball Accessible 

External Examination 9. Congenital Abnormality of Intra-Ocular 
Structures not Visible by External Examination 10. Ocular Complica- 
and Sequels of Disease Elsewhere 11. Methods of Treatment 12 


tons 


Ocular Welfare. 13. Injuries of the Eyeball 14. Diseases of the Orbit 
1S. Refraction 16. Disordered Movement 17. Incomitant Squint 18 
Concomitant Squnt 19. Heterophoria and Convergence Defect 20 
Nystagmus. 21. Lacrimal Disorders. 22. Diseases of Evelids. 23. Diseases 
of the Conjunctiva 2 Phiyctenular Disease 25. Diseases of the 
Cornea and Sclera 26. The Anterior Chamber Juvenile Glaucoma 


2 Diseases of the Lens 28. Diseases of the Vitreous 29. Diseases 
of the Uveal Tract 30. Hereditary and Familial Disorders of the Retina 
31. Other Retinal Disorders 32 Diseases of the Optic Nerve Index 


The second edition of this book by a well-known London 
ophthalmic surgeon has added nothing of special interest. The 
book itself is too large. Much of it is general ophthalmology 
and therefore redundant in a work that presumably sets out 
to treat only of eye conditions in children. 

One wonders, for instance, why it is necessary to insert 
several chapters on the anatomy of the eye and the orbit, 
with numerous illustrations of structures in the adult 

Apart from the mass of material that does not necessarily 
apply to children, the general approach is that of the paediatric 
ophthalmologist. The examination of young children’s eyes 
presents special problems and the author has had considerable 
experience in dealing with these. 


Hay Fever AND THE ‘ Spirit of THE Dust’ 


To the Editor: In the kindly review of my book—Hay Fever: 
A Key to the Allergic Disorders—your reviewer questions my 
heretical views on ‘house dust’ and its alleged * important 
specific allergic properties’. If by ‘specific allergic properties * 
is meant that it may contain, let us say, horse scurf to which 
a person thus sensitive will react, this is of course true. If it 
means that there is a unique ‘dust’ principle, a spirit of the 
dust so to speak, to which a patient may be specifically 
sensitive, I am sure that he is wrong. in spite of ‘the massive 
literature that has grown up” about it. I am quite unrepentant 
and stick to my guns 

Whatever we may think of house dust as a chemical entity 
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The most interesting chapters are those on congenital defor- 
mities affecting the eye. 

The attitude towards treatment is disappointing. As an 
instance one may quote the perfunctory dismissal of treatment 
in blepharitis, a condition notoriously intractable even with 
the most painstaking therapy. 

Again one finds it strange that in spring catarrh there is 
no mention of one most insistent symptom, itching, and the 
prompt relief afforded by antihistaminic preparations. 

The book itself is beautifully printed and illustrated. 


ADVANCES IN CHEMOTHERAPY 


Recent Advances in Chemotherapy, Vol. Il. By G. M. 
Findlay, C.B.E., Sc.D., M.D., F.R.C.P. (Pp. 597 + ix. 


Third ed., 36s.) London: J. & A. Churchill Limited. 
1951. 
Contents: 1. Chemotherapy and the Malaria Problem 2. The Biology 


to Chemotherapy. 3. The Chemical Approach 
4. The Chemical Approach to Antimalarial 
The Pharmacology of Antimalarial Drugs. 
Drugs 7. The Chemotherapeutic 

The Chemotherapeutic Treatment 


of Malaria in Relation 
to Antimalarial Compounds 
Compounds (continued)) § 
6. Toxic Reactions to Antimalarial 
Treatment of Plasmodial Infections. 8 
of Plasmodial Infections (continued). 9. Drug Resistance and Immunity. 
10 The Treatment of Malaria in Man. 11. The Mode of Action of 
Antimalarial Drugs. Author Index. Subject Index 


This handsome volume is the second of the four books which 
the well-known authority Dr. Finlay is publishing on recent 
advances in chemotherapy. The first volume was reviewed in 
this Journal on 14 October 1950. The scope of chemotherapy 
has become so vast that the original edition of this work has 
now to be divided into a number of volumes. The subject 
is so important that the establishment of a Chair of Chemo- 
therapy has been suggested by the author. 

The volume under review is devoted wholly to the chemo- 
therapy of malaria, a subject which has certainly not been 
neglected and which even now receives wide-spread attention. 
There are large areas which are highly malarious and in which 
campaigns, military and otherwise, have been undertaken. 
Malaria is the most wide-spread and prevalent of all human 
diseases; in India alone more than 100 million persons are 
infected. While engineering schemes and insecticides are 
important measures to overcome the menace of this disease, 
chemotherapy will for a considerable time to come play an 
important part in controlling epidemic malaria. 

Quinine has long been used in this disease; its synthesis is 
now possible but is as yet not a practical proposition. New 
synthetic compounds, not only Mepacrine, Pamaquin, Chloro- 
quine, and Proguanil, but a host of others less well known, 
are now available and are still being thoroughly investigated. 

Dr. Findlay has presented in this volume a detailed account, 
with references in each section, of the chemistry, pharma- 
cology, toxicity and use of the numerous variety of compounds 
acting on the malarial parasites. 

Physicians interested in malaria will find this volume a 
remarkable reference work and those working on the malaria 
problem, whatever their angle of approach, must have this 
book available. 


with its own individual specific sensitivities, it is in fact an 
omnium gatherum of all fine particulate matter which has 
drifted or has been carried into a house, or has developed there. 
We may easily guess what these things are likely to be; and 
in confirmation of these guesses each substance can be detected 
by the wealing on the skin of a patient who has a unique 
sensitiveness to that particular thing. If this is not in the 
specimen of dust, that patient will not react allergically to 
that dust. For instance the Rimington-Stilwell-Maunsell dust 
was collected in the winter time in London; we find, therefore, 
that a patient with a unique sensitivity to grass pollen will 
give no allergic reaction to an extract of this dust. 

There is of course a non-specific irritant to be found in most 
dusts (and you can call it ‘histamine or a histamine-like sub- 
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Vinbarbital with Belladonna Alkaloids — 


DELKADON tablets provide a new combina- 
tion of reliable antispasmodic and sedative 
drugs for dual control of smooth muscle 
spasticity. 


Each DeLKapon tablet contains: 


Delvinal® vinbarbital . ..... | 30.0 mg. 


Hyoscyamine hydrobromide . . . 0.225 mg. 


Atropine sulfate ........ 0.019 mg 


Scopolamine hydrobromide .. . 0.006 mg. 


This new, antispasmodic-sedative combina- 
tion reduces the force and frequency of 


SMOOTH 
MUSCLE 
SPASM. 


peristaltic movements, decreases smooth 
muscle spasticity in gallbladder, bile duct. 
uterus, ureter, and urinary bladder, re- 
lieves pain due to smooth muscle spasticity. 
and reduces nervous tension. 

DELKADON tablets are indicated for relief 
of motion sickness, dysmenorrhea, ureteral 
and urinary bladder spasticity, spastic con- 
stipation and colitis, nonspecific ulcerative 
colitis, and as an adjunct to dietary man- 
agement of peptic and duodenal ulcers and 
pylorospasm. Supplied in bottles of 25 and 
100 tablets 


SHARP & DOHME, PHILADELPHIA, U.S.A. 


Distributors for the Union of South Africa : 
South African Druggists Ltd., Johannesburg. 


Heynes Mathew Ltd., Cape Town - 


South African Drug Houses, Durban 
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An advance in surgical silk 


NEW IMPROVED 


ANACAP® 


SURGICAL SILK 


Greater tensile strength — Improved Anacap Surgical Silk permits 
use of small diameters in all situations requiring silk. Tensilgrams show 
the difference between new Anacap and ordinary surgical silks. 


An ordinary surgical silk meeting mini- Improved Anacap Surgical Silk, size 00, 
mal U.S.P. requirements, size 00, has greater tensile strength, is much 
breaks relatively easily when subjected more resistant to breaking. 


to mechanical pull. 


Can be sterilized repeatedly — Yn laboratory tests after 47 separate 
boilings, each of 30 minutes, size 4-0 Anacap Surgical Silk looses less than 
0.2 pound tensile strength yet maintains absolute non-capillarity. 


Flexible, not limp —Now Anacap Surgical Silk handles as smoothly 


as fine flexible surgical gut. Never limp, it enhances surgical technic — 


speeds operative procedure. 


Economical — Anacap Surgical Silk can be resterilized twice as often as 
many other silks. 


In sizes 6-0 to 5 on spools of 25 and 100 DAVIS & GECK, INC. 


yards; sterile in tubes with and without 


D & G Atraumatic® needles attached. 57 Willoughby Street “ (o> Brooklyn 1, N. ¥. 


SOLE IMPORTER: 


M. Stabler, Esq., M.P.S., Messrs. Chas. F. Thackray, (S.A.) (Pty.) Ltd. 


30! Boston House, Strand Street, . 23 Orion House, 235 Bree Street 
(P.O. Box 816) Cape Town (P.O. Box 2726) Johannesburg 
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stance’ if you wish), but this will help to bring up a wealing 
on everybody's skin, patient and practitioner alike; this has 
little or nothing to do with allergic disorders as | understand 
them, save that it may perhaps act as a non-specific trauma 
factor—as might any other general irritant. A friend of mine, 
now dead, who had a very big ‘allergy’ practice in London, 
once confided to me that he got Ais dust from the Holborn 
Empire Music Hall— It’s splendid stuff, Freeman; everybody 
reacts to it.” The matter is, however, more than a joke: if this 

‘Spirit of the Dust’ idea becomes firmly ingrained in the text- 
books, it may take a couple of generations of doctors to get it 
out again. That was just what was beginning to happen with 
the * Proteose Theory * of asthma when my laboratory decided 
that it must be dealt with forthrightly (Lancet, 12 March 
1932, p. 561, Specificity of the * Proteose’ Intradermal 
Reactions). 

My laboratory colleague, Dr. Howard Hughes, is therefore 
now tackling this question of dust, being spurred thereto by 
the publication in Londor of Drs. Rimington, Stilwell and 
Maunsell’s article in the British Journal of Experimental 
Pathology which is being made use of by some people to 
support the * Spirit of the Dust’ idea. 

As for the * massive literature’, we must not be too much 
impressed by mere bulk. Sohn Freeman, 


30 Devonshire Place, 
London, W.1 
7 February i951. 


CERTIFICATES FOR INTERNATIONAL TRAVEL 


To the Editor: In the memorandum by the Union Secretary 
for Health on the subject of Health Certificates for Inter- 
national Travel, which appeared in the Journal of 10 February 
1951, appears a statement to the effect that travellers to the 
N’gamiland district of the Bechuanaland Protectorate require 
to be in possession of valid international certificates of 
inoculation against yellow fever. 

While this was in fact the case, the World Health 
oan. at p. 383 of the Weekly Epidemiological Record 

207 of 13 December 1950, has now withdrawn the 

declaration of this part of the territory as being within the 
endemic yellow fever area of Africa. Travellers to and from 
this area need, therefore, no longer carry such certificates. 

The matter is, however, receiving further review. 

M. L. Freedman, 

Medical Department. Director of Medical Services. 
Bechuanaland Protectorate Government, 
P.O. Box 106, 
Mafeking. 
14 February 1951. 


CANCER OF THE BREAST 


To the Editor: As * incorrigibly optimistic radiotherapists ’ 
may we comment on Dr. George Sacks’ recent article in the 
Journal of 10 February on the prognosis of breast cancer, 
with its unwarranted defeatism towards a readily curable 
disease. He has ably shown that 70% of cases are, from the 
surgical point of view, incurable when first seen. It is 
undeniably true that with unaided surgical treatment an over- 
all cure rate of 33% is the best that can be expected. These 
figures, as may be seen from the references, were published 
up to 15 years ago on cases which, presumably, had been 
treated five or 10 years previously. Has no progress been 
made in the intervening quarter century? Certainly not in 
— technique, for none can claim to have improved upon 
tead’s operation. 

The idea, which has been passed down from generation to 
generation of doctors, that cancer of the breast is a surgical 
problem, and that if the surgeon cannot cure a case the 
prognosis is, ipso facto, hopeless, is entirely erroneous. As 
with cancer in other sites, the place and importance of surgery 
in cancer of the breast must be clearly understood. Surgical 
treatment is only part of the management of these cases. 

It is now realized, largely as a result of McWhirter’s efforts, 
that a judicious combination of surgery and radiotherapy gives 
greatly improved results. In cases treated in this way in 1942 
about 50°, were clinically cured in 1947. More recent cases, 
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though not yet ready for statistical analysis, show even further 
improvement. Indeed, with the best modern technique it 
appears that, except where distant bone or visceral metastases 
are already present at the time of treatment, every case of 
breast cancer can be cured. 

That this happy result is not always achieved in practice 
reflects the inability of the medical profession to adapt to new 
proven techniques, especially in a form of treatment which 
cannot be put into an ampoule, and hence lacks the publicity 
afforded by that popular medium for medical education, the 
advertising blotters so lavishly supplied by the drug companies. 

The combined radio-surgical attack, be it noted, is not 
merely a routine mastectomy with added radiation. This, as 
innumerable American papers testify, is no better than surgery 
alone. What is required is radiotherapy of a high standard: 
delivery of a precisely calculated cancerocidal dose, with an 
absolutely homogeneous distribution, to the chest wall, axilla, 
supraclavicular fossa and anterior mediastinum. In_ these 
circumstances an internal mammary metastasis is no serious 
problem, being as readily curable as an axillary node. Further, 
it is possibly not generally known that at the Fondation Curie 
Institute in Paris, Baclesse and his co-workers have entirely 
abandoned operation and treat the 7’ majority of their 
cases with radiation alone (Baclesse, F., Amer. J. Roentgenol. 
1949, 62, 311) and their early results are most encouraging. 
While not necessarily agreeing ‘that the latter is the best method 
of treatment, it does serve to prove that the tumour is 
definitely radio-curable. 

It must be emphasized that only the highest standards of 
radiotherapy can possibly be effective in this respect. 
Inadequate radiation is as dangerous as an _ incomplete 
operation. Unfortunately, the majority of the world’s therapy 
centres, not excluding some of the largest and best-known 
American hospitals and their many imitators in South Africa 
and abroad, do not meet these stringent requirements. It is 
a sad reflection on our methods for disseminating medical 
knowledge that this lack is due, not to deficiencies in 
equipment, but to ignorance of the radiobiology of this 
tumour. 

For the combined treatment to be successful, the operation 
also must differ radically from the generally accepted 
procedure. Except in the early Stage I case, the operation is 
to be carried out, either before or after the radiation, in such 
a manner as to facilitate and complement those radiobiological 
processes known to promote the destruction of the tumour. 
With this end in view the extent and the timing of the 
operation must be left to the discretion of the radiotherapist. 
Ill-advised surgery can, in this instance, nullify the effect of 
radiation, and, indeed, may disseminate an otherwise curable 
tumour. 

The solution to the immediate problem lies, therefore, in 
the mutual education of, and close co-operation between, 
surgeon and radiotherapist. This should result in the cure of 
perhaps two-thirds of all cases. The remainder, those patients 
with distant metastases at the outset, await the discovery of 
radically new principles of cancer therapy. 


Lionel Cohen, 
M. P. Shapiro, 
A. J. Henning. 


Radiation Therapy Department, 
Johannesburg General Hospital. 
15 February 1951. 


To the Editor: Mr. George Sacks, in your issue of 10 February 
1951, page 85, draws attention to the fact that over 80% of 
cancers of the breast can be cured if they are in Stage 1, but 
at the time women present themselves for examination, 70% 
of them are in Stage 2. 

The five-year survival for Stage 2 cases will depend on how 
one sub-divides these Stage 2 cases; but taking the Stage 2 
group as a whole not more than about 30% of these cases 
can hope for a five-year survival rate. 

Mr. Sacks, like everybody else who has written on the 
subject of cancer of the breast during the last 50 years, stresses 
the necessity for early diagnosis. Early diagnosis does not 
depend on the clinician but depends on the patient herself. 
The first sign in the great majority of cases is a painless lump 
in the breast which is generally discovered by the patient. 

As the early diagnosis does not depend on the general 
practitioner or the surgeon but on the patient, it is obvious 
that the patient herself must be taught how to examine the 
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breast at regular intervals and be impressed with the necessity 
for the immediate consultation with her doctor, should a lump 
be discovered or suspected. 

Mr. Sacks regards the suggestion that women should be 
encouraged to go through a monthly cancer drill, during which 
they should palpate their breasts for a lump as a ‘ horrifying 
suggestion’. He feels that this may cause cancerphobia, but 
he admits that he knows of no satisfactory alternative. 

The American Cancer Society and the National Cancer 
Institute do not agree with Mr. Sacks. They feel that if more 
Stage | cases are to be seen by the surgeons, the women must 
be educated to appreciate the possibility of cancer of the 
breast and how to detect it. 

A step taken by the American Cancer Society and the 
National Cancer Institute of the U.S.A. was to prepare a film 
called Breast Self-Examination. This film is shown to the 
various Medical Associations, Cancer Associations and 
Women’s Organizations. It is introduced generally by a 
doctor who explains what carcinoma of the breast means. The 
American Cancer Association is aware of the danger of 
cancerphobia being created and steps are taken in the 
presentation of this film to avoid this, and to explain that 
not all lumps are cancers of the breast and that cancer of the 
breast is curable in the early stages. 

The whole scheme and the film are described in the Cancer 


News of October 1950 published by the American Cancer 
Society. The cost of the film in the United States is 62 
dollars, and can be obtained from the American Cancer 


Association. 

The approach to cancer education of the public in Britain 
is somewhat different from that in the United States. 

In the United States. it is felt that even at the risk of 
alarming some of the people, it is essential to educate as many 
people as possible 

Fear is the theme in the American Cancer Propaganda, while 
Hope is the theme in British propaganda (Lord Horder). As 
it would appear to be impossible to exclude the fear element 
completely. both themes should be combined in skilled 
propaganda 

One cannot see any prospect of reducing the number of 
Stage 2 cases and so the number of deaths from carcinoma 
of the breast. other than by educating women from the age 
of 35 onwards to examine their breasts and to consult their 
doctors without delay when they have detected or suspected 
a lump 
The knowledge that the incidence of new cancer cases in 
the female is highest in breast cancer (23.7%) in the United 
States, and the number of cancer deaths in the female is 
second highest from cancer of the breast (18.5%) in spite of 
the fact that the breast is the most accessible of all organs 
for examination, is more horrifying than the possibility of a 
few women developing cancerphobia. 

The size of the lump in the breast is one of many factors 
which influence prognosis, but it is obvious that for every 
histological type. the bigger the lump the worse the prognosis 
and until women are taught to examine their breasts, the small 
lumps will not be detected 

It is suggested that it would be better for a few women to 
develop cancerphobia for which they can be treated than that 
many women should pass into Stage 2 and Stage 3 carcinoma 
of the breast, for which the results of treatment are deplorable. 


M. Weinbren. 
3-§ Dunkeld Chambers, 
Smal Street. 
Johannesburg 
19 February 1951. 


Urinary BILHARZIASIS 


To the Editor: What with witch-doctors, herbalists. old 
family remedies and the like, medical science in South Africa 
a Rhodesia is blessed. or cursed. with plenty of unofficial 
eip 

Recently a good 
Rhodesia, to a 
bilharziasis 


deal of publicity has been given in 
somewhat unorthodox cure for urinary 
The patient simply drinks several gallons of an 
pouring boiling water over coriander 
As the fame of this simple cure may 


infusion prepared by 
seed, and all is well. 
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spread to the Union, it will perhaps be of interest to describe 
an experiment carried out by the Research Laboratory here 
in December 1950. 

Four adult and nine adolescent Natives suffering from 
urinary bilharziasis were treated in strict accordance with the 
published instructions for the use of this coriander seed cure. 

Their urines were examined at four-day intervals from the 
commencement of the treatment, which lasted three weeks, 
until nearly three weeks after the last dose had been taken. 
All patients continued to pass blood and living eggs. Not 
one is cured. 

It appears, therefore, that the claims being made for 
coriander seed infusion as a cure for bilharziasis are not 
well-founded. 


W. D. Alves, 
Research Laboratory, Officer-in-Charge. 
P.O. Box 105, 
Causeway, 
Salisbury. 


17 February 1951. 


SPECIALISTS OR CONSULTANTS? 


To the Editor: As a young general practitioner [ must take 
exception to the remarks of Specialist (ex G.P.). 

He cannot take much interest in the affairs of the Asso- 
ciation, or he would be aware of the fact that the various 
specialities do have well organized and recognized groups 
within the Association, whereas the G.P.’s have no groups 
but only sections within their Branches. These sections are 
not recognized as being groups of the Association. 

Your correspondent states ‘the public is competent enough 
to judge where to get the best services and not the general 
practitioner for obvious reasons’. Surely—even if he were not 
an ex-G.P.—Specialist cannot honestly think that a member 
of the public, say, with abdominal pain, is better able than 
a GP. to judge which specialist to consult—a physician, a 
surgeon, a urologist or gynaecologist? 

Supposing the patient chooses the wrong specialist? Your 
correspondent implies that this specialist should treat the 
natient anyway, thereby infringing the rule that a specialist 
should confine his activities to his own speciality. If the 
specialist behaves ethically he must refer the patient to a 
G.P. or to an appropriate specialist. A visit to a G.P. in the 
first place would at least have protected this member of the 
public against incurring the expense of an unnecessary 
consultation. 

I have known many cases such as the following: A patient 
goes to Mr. A. the surgeon, who refers her to Dr. B. the 
geen who in turn refers her to Mr. C. the urologist. 

he —— refers her to a pathologist for urinalysis and 
to a radiologist for an intravenous pyelogram. Everything is 
negative so the patient is sent back to Mr. A. who has a 
radiologist do a meal and then removes the patient's 
appendix. The patient is no better after all this, so at last 
in desperation goes to her G.P. and complains of the high 
cost of medical care. The G.P. who, unlike the specialists 
who are only interested in their own particular fields, knows 
the patient as a person and not as a collection or organs, 
takes a careful history and examines the patient. (He need 
not do the urine now.) He finds that she is suffering from 
the climacteric syndrome, which very quickly responds to a 
mild sedative and some ostrogenic substance. 

This case, I think, is a classic illustration of how a G.P. 
acting as an intermediary between the patient and specialist 
could have been a protection to this member of the public. 

The protection which a G.P. can give the public is only 
one very strong reason why a Consultant Register is 
preferable to a Specialist Register. 

Specialist (ex G.P.) if he has only been in private practice 
a short while, sounds a little impatient. No doubt in a few 
years’ time when his G.P. colleagues are satisfied about his 
ability and methods of practice, he will be glad to confine 
his activities to consultant work only, like the great majority 
of the more senior specialists I know. 


19 


4 
= 
4 
a 
: 
| 
A 
+ 


10 Maart 1951 S.A. TYDSKRIF VIR GENEESKUNDE 


CONTAINS GRAMICIDIN IN PROCUTAN 


GRAMODERM Ointment is of value in the prophylaxis of 
infection following superficial cuts, burns and abrasions It is 
effective for the therapy of skin infections due to gram-positive 
organisms 


GRAMODERM (0.25 mg. Gramicidin per gram of Procutan 
base) 20 gram tubes. 


) Sheng CORPORATION — BLOOMFIELD — 
SCHERAG (PTY.) LTD. — BOX 7539 — JOHANNESBURG 


Make these seven important urine tests in one minute 
with DROP TEST in your consulting room... . 


Occult 
Blood 


prop Test is the only kit available that permits you to make a complete and clinically accurate “on-the-spot chemical 
examination of urine for pH, albumin, sugar, acetone, indican, bile and occult blood. The entire urinalysis is completed in 
one minute—a drop of urine and a drop of reagent. Results are easy to read and as precise as conventional methods. 


DROP TEST reagents cost much less than 
standard reagents, but DROP TEST’s greatest 
economy is in the 20 to 1 saving of tech- 
nicians’ time. The kit is unconditionally 
guaranteed for one full year of stability and 
accuracy. DROP TEST carries the seal of 
acceptance of the American Medical Asso- 
ciation. Detailed literature available, with- 
out cost or obligation, from your surgical 
supply dealer. 


For further information, write 
iochemical methods export co. KEITH BUILDING © CINCINNATI 2, OHIO, U.S.A. 
Cable Address: BIOCHEM 
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LAMOUR enhanced by dignity... 
social acceptance governed by 

the dictates of tradition etiquette 
established by a concept of gracious 
living—so VICEROY CIGARETTES 
are demanded by their fulfilment of 


Wills 5 
VICEROY 


PLAIN. AND FILTER 


ANESTH ETI C ETH Effective endogenous 


Manufactured by 
THE NATAL CANE BY-PRODUCTS L10. 
OF MEREBANK 


@ Guaranteed to conform to é Indicated in 


Asynergistic combination 
of Bile Extract, Yeast 
and Lactic Ferments. 


the requirements of the 1948 
British Pharmacopoeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


CONSTIPATION, 
INTESTINAL 
STASIS and 

ALIMENTARY 

In cases, each containing TOXAEMIAS. 

12 x | Ib. Amber Coloured Bottles, 

similar to those used in Europe. Available in bottles of 50 


For further information please write to the selling Agents Literature and sample on request. tablets. 


C. G. SMITH & CO. LTD. PHARMACAL PRODUCTS (PTY.) LTD. 


301 Smith Street, P.O. Box 43, Durban DIESEL STREET, PORT ELIZABETH 
0. 
Bert Mendelsohn (Pry.) Ltd., C. G. Smith & Co., Led., Agentsf or: 
0.0. Bon 1304, Cape Tews. The Anglo-French Drug Co. Ltd., 


Courlan i ‘Ore J 
11 & 12 Guildford Street, London, W.C.1 
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Second Helpings 


... are the rule during administration of the 
newest growth factor, Vitamin B,, 


Now available as 


BE-BALT 12 TABLETS 


5 microgrammes per tablet 
20's, 60's 
and in 


SYRUP C.V.S. 


A palatable, citrus-flavoured and readily accepted preparation 
containing in each § c.c.: 
Vitamin A 3,000 iu. Nicotinamide 10 mg. 
Vitamin B, 1.5 mg. Vitamin C 40 mg. 
Vitamin B, 1.2 mg. Vitamin D500 iu. 
Vitamin B,, | microgramme 


4 oz. 16 oz. 80 oz. 


Manufactured in South Africa by 


ETHICAL JBN [PRODUCTS 


STANDARDISED 


PETERSEN LTD 


Box 38, CAPE TOWN 


Box 5992, JOHANNESBURG 
anil 
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NEW TEXTBOOKS 


for the 


HIGHER EXAMINATIONS 


This new series of textbooks combines brevity with clarity 
and accuracy. No padding. No space wasted on in- 
essentials. Specially written for candidates preparing 
for the higher Examinations. 

HANDBOOK OF MEDICINE for Final Year Students 
By G. F. WALKER, M.D., M.R.C.P., D.C.H. 4th 
Edition. Pp. 305. Price 25s. net. 

Previous editions have met with an enthusiastic reception. 
Valuable for M.R.C.P. candidates. 

‘Whatever hundreds of Medical books you have, get 
ths one..—S.A. Medical Journal. 

‘To have covered such an enormous field in such a handy 
little volume is a feat of which Dr. Walker may feel proud. 
Cambridge U. Med. Magazine 
HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, M._D., M.R.C.O.G. Pp. 326. 
Price 25s. net. 

‘Can be thoroughly recommended as a suitable guide to 
modern obstetric practice”--Post Graduate Medical 
Journal. 

‘Presents a practical manual—real merits of complete- 
ness and sound practicality—the text is up to date.— 
British Medical Journal. 

HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLE MATHERS, M.A., M.D(Cantab.), 
F.R.F.P.S., Ph.D. Pp. 116. Price 12s. 6d. net. 

‘Remarkably successful in getting nearly all that students 
and practitioners require into fewer than 120 pages.’— 
British Medical Journal. 

HANDBOOK OF OPHTHALMOLOGY 

By J. H. AUSTIN, D.O(Oxon.), D.O.M.S., R.C.S. 
Just published. Pp. 344. Price 30s. net. Specially written 
for candidates preparing for the D.O.M.S. and D.O. 
(Oxon.). 

“Contains a wealth of information in short compass.’— 
Guy's Hosp. Gazette. 

‘An excellent book for the ophthalmic House Surgeon.’— 

Lond. Hosp. Gazette. 
FTANDBOOK OF DENTAL SURGERY & PATHOLOGY 
By A. E. PERKINS, L.D.S., R.C.S., H.D.D(Edin.). 
Just published. Pp. 430. Price 30s. net. An indispensable 
book for the F.D.S., H.D.D. and other higher dental 
Examinations. 

‘The work is valuable to dental students and practitioners 
both for examination purposes and for reference.—U.CS. 
Magazine. 

HANDBOOK OF PSYCHOLOGY 

By J. H. EWEN, F.R.C.P., D.P.M. Just published. 
Pp. 215. Specially written for the D.P.M. Examinations. 
Price 25s. net. 

HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, L.R.C.S., L.R.C.P., D.P.H., 
L.D.S. Valuable for D.C.H. and D.P.H. candidates. Price 
25s. net. 


IN PREPARATION 


HANDBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, M.D., F.R.C.S., M.R.C.0.G. 
Price 15s. net. 


Order now from all Medical Booksellers or direct from 
the Publishers: 


SYLVIRO PUBLICATIONS LTD. 
19 WELBECK STREET, LONDON, W 
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= =~ ADVANTAGES FOR YOUR PATIENT 


aqueous p yet only | injection a dav. 
aqueous minimal pain... no oil no wax. 
aqueous p prolonged therapeutic blood levels. 


ADVANTAGES FOR YOU 


* 
St ] ] aqueous easily -u-pended .. . stable for 21 day- 
under refrigeration, or a week at room temperature, 
sine Por n for 


with no signifieant loss of potency. In powder form 
stable for a vear. 


hon 


a dry powder for the preparation of an aqueous suspension aqueous > ~\ringe and needle need not be drv: 
P <ingle-dose vials of 300,000 units needle blockage minimized. 


multiple-dose vials of 1,500,000 and 3,000,000) units aqueous syringe and needle easily cleaned. 


SQUIBB A LEADER EN PENICILLIN RESEARCH AND MANUFACTURE 


Further information and literature is available from 


PROTEA PHARMACEUTICALS LIMITED, P.O. BOX 7793, JOHANNESBURG PHONE 33-2211 


Capsules An important advance in 
sodium salicylate medication 


Each glutinised capsule contains 050 gm. chemically pure sodium 
salicylate. The low salicylic content of each capsule permits gradual 
and continuous administration and the special coating ensures slow 
disintegration within the intestine and thus continuous absorption 
without saturation or gastric irritation. 


INDICATIONS Acute articular and extra-articular rheumatism 
and its complications. 
Rheumatic pains, infections and hepatic disorders. 
In packings of 50 and 200 capsules. 


Literature and samples 


on request from: DISTRIBUTING AGENTS 


LENNON LTD., 


P.O. BOX 8389 JOHANNESBURG. 


CONTINENTAL LABORATORIES LTD., 101 GREAT RUSSELL STREET - LONDON - W.C.1. 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Airika 


AGENCY DEPARTMENT : AGENTSKAP AFDELING 
JOHANNESBURG 


Medical House, 5 Esselen Street. Telephones 44-9134-5 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr $19) Vrystaat plattelandse praktyk. Totale jaarlikse bruto- 
ontvangste £2.700. Premie £750. 

(Pr $14) Transvaal country practice. Income approx. £1,000 
p.a. Transferable appointment held. Premium £500. 
(Pr $16) Transvaal hospital town. Income £2,300. No surgery 
done. Practice is for sale with large house at £5,000. 
(Pr $22) Northern Transvaal country practice. D.S. appoint- 
ment held. Premium £500. 
(Pr'$23) Progressive practice in S. Rhodesian hospital town. 
Excellent opportunity for young G.P. Present income 
£3,000-£4,000 p.a. Premium for goodwill £3,000. Terms 
accepted. £1,000 for book debts, surgery furniture, drugs, etc. 
Block of professional rooms and living quarters to rent at 
£30 p.m. 
(Pr'$21) Practice in progressive Eastern Transvaal town. Gross 
income 1950, £2,100. Drugs, surgery furniture and instruments 
included in premium. What offers? 

SPREEKKAMERS : CONSULTING ROOMS 
(R W3) Two rooms, and share waiting room, required imme- 
diately in medical building, Jeppe Street, Johannesburg. by 
Specialist. 


CAPE TOWN : KAAPSTAD 
Medical House, P.O. Box 643, Cape Town. Telephone 2-6177 
Mediese Huis, Posbus 643, Kaapstad. Telefoon 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(608) Natal. Dispensing practice with two appointments. 
Attractive free house, with one appointment, and free elec- 
tricity, water, fuel and allowance for one servant. Takings 
approx. £1,000 p.a. Premium required for goodwill, drugs 
and surgery furniture, £800 
(631) Natal South Coast. Very modern recently built house 
on one acre and nucleus of practice with average income of 
£50 per month since practice established 18 months ago 
No premium required for goodwill. House for sale at 
£6.600 or to let at £30-£35 per month. 

(S11) Vennootskap-aandee!l in Suidelike Voorstad, Kaapstad. 
Vennootskapinkomste ongeveer £5,000 per jaar. Twee aan- 
stellings. Afrikaner word verlang. Premie na gelang aandeel 
wat gekoop word. 

(636) Cape Town suburban practice. Non-European. Rental 
for house £5 p.m. Premium required £250. 

ASSISTENTE VERLANG : ASSISTANTS REQUIRED 

(632) Immediately for 12 months in Natal hospital town 
Possibly with view to partnership. £60-£80 p.m. depending on 
experience. Scope for major surgery. 
(650) An assistant for Native practice. Transkei. Salary for 
3 months £60 p.m. plus board and lodging and transport. 
After 3 months’ probation, salary on sliding scale. maximum 
£100 p.m. plus transport allowance of 9d. per mile. with view 
to partnership for suitable gentile 


Superintendent: Ophthalmic Hospital 


Applications are invited for the post of Superintendent to the 
St. John Ophthalmic Hospital from medical practitioners with 
Public Health experience and preferably also hospital 
administration. A recently retired officer would be acceptable 

In replying please state qualifications, age. experience. 
marital state and when available Further information is 
available on request. 

Applications should be submitted to The Secretary, P.O 
Box 7137, Johannesburg. not later than 24 March 1951 
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Swaziland Administration 
VACANCY: MEDICAL OFFICER 
Applications are invited for the post of medical officer 
in the Government Service of Swaziland. Salary scale 

£865 865 935 35-——£1,005 « 45—-£1,140 « 45—£1,320. 

1. The post is pensionable and carries usual civil service 
conditions and leave privileges, but a contract appointment 
may be considered. If Government quarters are provided rent 
at a rate not exceeding 10°, is chargeable. 

2. Credit for war service, experience and qualifications may 
be given in fixing initial salary. 

3. Vacation leave (cumulative) 34 days for each month of 
resident service, and 14 days occasional leave each calendar 
year. 

4. Private practice is at present permitted, but an officer 
is not entitled as a right to practise on his own account. 

5. Further particulars and forms of application may be 
obtained from the Director of Medical Services, P.O. Box 5, 
Mbabane. Swaziland. 


Universily of Cape Town 
CHAIR OF OBSTETRICS AND GYNAECOLOGY 

Applications are invited for the Chair of Obstetrics and 
Gynaecology. The appointment is a full-time one and the 
Professor is not permitted to undertake remunerative private 
work. The salary is at the rate of £2,500 per annum, plus a 
temporary cost-of-living allowance (at present £208 per annum 
for a married man and £80 per annum for a single man). 
The Professor is ex officio obstetrician and gynaecologist to 
units in the teaching hospitals, including the Groote Schuur 
Hospital and the Peninsula Maternity Hospital. 

Applications (with copies of testimonials) must give age, 
qualifications and experience and the names of two or three 
referees to whom the University may refer. Applications 
must reach the Registrar, University of Cape Town, Private 
Bag. Rondebosch (from whom a memorandum giving the 
— conditions of appointment may be obtained) by 14 
Apri 


VEGEMITE 


This concentrated yeast extract is one of the best- 


known food sources of the B complex group of 


vitamins. 


The manufacturers state: ‘It can be said quite 
confidently that this product is in the front rank 
of yeast extracts, and according to our analysis of 
all samples of competing products available to us. 


VEGEMITE is superior to them all’. 


Write to P.O. Box 1352, Cape Town, for a copy 
of a technical book on the value of Vegemite 


in the diet, and for a free sample. 
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Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitable qualified candidates for 
the undermentioned posts at Public Hospitals in the Transvaal. 

Applications should be addressed to the Superintendent or 
Secretary of the Hospital and should contain full particulars as 
to the age, professional, academic and language qualifications, 
experience and conjugal status of the applicant and should further 
indicate the earliest date upon which duties can be assumed. 
Copies only, of recent testimonials to be attached 


Hospital Vacant Post Emoluments Remarks 

Far East Rand, Senior Resident £480 Plus free board. 
P.O. New State Medical Officer quarters and 
4reas laundry. Married 


plus (c) below. 
Single plus (d) 
below 
Johannesburg Hospital Board and the University of the Wit- 
watersrand 
Orthopaedic £1,800 Married plus (a) 
Surgeon (1) below. Single 
plus (+) below 
Ophthalmic £620-—-780 Registered Medi- 
Registrar (1) 820—860 cal Practitioner 
of 2 years’ stand- 
ing. Married plus 
(a) below. Single 
plus (+) below 
Surgical £620-—-780 Married plus (a) 
Registrar 820-860 below Single 
plus (5) below 


Krugersdorp Surgical £620—-780 Married plus (a) 


Registrar (1) 820—860 below. Single 

plus (+) below 
Pretoria Senior £2,000 p.a Must be a regis- 
Anaesthetist (1) tered specialist. 


Married plus (a) 
below Single 
plus (+) below 

Senior Asst. £1,800 p.a. Must be in posses- 
Radiologist (1) sion of the 
DM.R. degree. 
Married plus (a) 
below Single 
plus (+) below 
Relieving £1,200 x 50 Must be in posses~ 
Junior Asst. 1,500 sion of the 
Radiologist (1) D.M.R. degree. 
Married plus (a) 
below. Single 
plus (+) below 
Itinerant Junior £1,200 x SO Must be in posses- 
Assistant 1,500 sion of the 
Radiologist (1) D.M.R. degree. 
Married plus (a) 
below Single 
plus (4) below. 
Plus £150 per 
annum disability 
allowance 
Casualty Medi- £620--780 Married plus (a) 
cal Officers (2) 820—860 and (e) below. 
Single plus (5) 
below 
(a) £208 per annum cost-of-living allowance. 
(hb) £50 per annum cost-of-living allowance 
(c) £104 per annum cost-of-living allowance 
(d) £25 per annum cost-of-living allowance 
(e) Plus temporary allowance 
In addition to salary, the successful applicants for full-time 
posts will receive leave privileges and rail concessions 
Closing date of applications: 19 March 1951. 
Application forms are obtainable from the Provincial Secretary, 
Hospital Services Department, P.O. Box 383, Pretoria 
(27593) 
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Siekeionds van die Suid-Afrikaanse 


Spoorwee en Hawens 


AANSTELLING VAN SPOORWEGDOKTER: 
BRENTWOOD PARK 


Applikasies word geregistreerde mediese praktisyns 
ingewag vir die betrekking van Spoorwegdokter. Brentwood 
Park, insluitende Benoni-Oos en Noord Landbou-hoewes, 
Benoni Kleinplase, Reyneveld en Reyneveld Landbou-hoewes, 
van Rhyn Landbou-hoewes, Sesfontein, Putfontein, Lilyvale, 
Petit, Varkfontein, en Fairleeds, teen ‘n salaris van £330 per 
jaar, plus gelde en toelaes wat in die regulasies van die Sieke- 
fonds voorgeskryf word, en met die reg om privaat te 
praktiseer. 

Die salaris is onderhewig aan wysiging in ooreenstemming 
die sensus van lede wat op | April van elke jaar afgeneem 
moet word. 

Die aanstelling geskied kragtens die regulasies van die 
Siekefonds, en opsegging van dienste is onderworpe aan vier 
maande kennisgewing deur een van beide partye. 

Die suksesvolle applikant moet in die geneeskundige distrik 
woon, diens aanvaar op ‘n datum wat gereél sal word, en sy 
pligte ooreenkomstig die regulasies van die Siekefonds uitvoer. 

Aansoeke moet die Distriksekretaris. Distriksickefondsraad, 
Wes-Transvaal, Nuwe Stasiegebou, Johannesburg, nie later nie 
as 2 April 1951 bereik. en applikante moet die volgende 
vermeld : 

. Volle naam. 

Kwalifikasies (waar en wanneer verkry en opgedoen). 
Ondervinding (waar en wanneer verkry en opgedoen). 
Datum van geboorte. 

Land van geboorte. 

. Getroud of ongetroud. 

. Of ten volle tweetalig. 

. Of Suid-Afrikaanse 

. Watter staatsbetrekking, indien enige, beklee word. 
Werwing deur of ten behoewe van enige applikant stel so 
‘n applikant bloot aan diskwalifikasie. 

Enige verder besonderhede wat verlang word, kan op 
aanvraag van die Distriksekretaris by die bovermelde adres 
verkry word. 

P. J. Kiem 


14 Februarie 1951 Hoofsekretaris 
Johannesburg (71) 


Natal Provincial Administration 
VACANCIES FOR SENIOR MEDICAL OFFICERS 


Applications are invited from registered medical practitioners 
for appointment to a vacant post of Senior Medical Officer in 
the Natal Provincial Administration as under: 

(1) Addington Hospital, Durban: Department of Pediatrics. 

(2) Addington Hospital, Durban: Department of Medicine. 

(3) Addington Hospital. Durban: Casualty Department. 

The appointment is on twelve months’ contract and the 
salary is as follows: 

(a) Two years’ service after qualification -£400 per annum 
all found. 

(b) Three years’ service after qualification—£600 per annum. 
plus free quarters or an allowance in lieu thereof. 

(c) Four years’ service after qualification—-£700 per annum. 
plus free quirters or an allowance in lieu thereof. 

(d) Five years’ service after qualification £800 per annum. 
plus free quarters or an allowance in lieu thereof. : 

Application should be addressed to the Director of 
Provincial Medical and Health Services, P.O. Box 20. Pieter- 
maritzburg, to reach him before 22 March 1951 

(AD6144) 

BH/LJ 
16 February 1951 


Wanted to Purchase 
Fluoroscope in good condition wanted as soon as possible for 
use in consulting room. Write to ‘A. F. G.’, P.O. Box 643. 
Cape Town. 
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Provincial Administration of the Cape 
of Good Hope | University of Cape Town 


JOINT MEDICAL STAFF FOR GROOTE SCHUUR AND 
OTHER TEACHING HOSPITALS: VACANCIES 


Applications are invited from registered medical practitioners 
for appointment in the undermentioned departments to various 
full- and part-time posts of Medical Practitioner, Grades 
D, E, F and G, on the joint medical staff which will replace 
the existing honorary medical staff at the Groote Schuur and 
other teaching hospitals in the Peninsula. 

1. Division of Medicine : 

Department of — 

Medicine, Groote Schuur Hospital and Somerset Hospital 
(Teaching Section). 

Paediatrics, Groote Schuur Hospital. 

Dermatology, Groote Schuur Hospital. 

Neuro-Psychiatry. Groote Schuur Hospital. 

Venereology Service. 

2. Division of Surgery: 

Department of — 

General Surgery. Groote Schuur Hospital. 

Ear. Nose and Throat, Groote Schuur Hospital. 

Ophthalmology. Groote Schuur Hospital. 

Orthopaedics, Groote Schuur Hospital. 

Urology. Groote Schuur Hospital. 

Plastic Surgery, Groote Schuur Hospital. 

Neuro-Surgery, Groote Schuur Hospital. 

Thoracic Surgery. Groote Schuur Hospital. 

Vascular Investigation Service. Groote Schuur Hospital. 

Dental Service, Groote Schuur Hospital. 

3. Division of Obstetrics and Gynaecology: 

Department of — 

Obstetrics and Gynaecology, Groote Schuur Hospital, 
Peninsula Maternity Hospital Mowbray Maternity 
Hospital and Somerset Hospital (Teaching Section). 

4. Division of Pathology: 

Department of— 

Pathology. 

Bacteriology. 

Chemical Pathology. 

Ancillary Division: 

Department of — 

Radio-diagnosis. Groote Schuur Hospital. 

Radiotherapy, Groote Schuur Hospital. 

Anaesthetics. Groote Schuur Hospital. 

Physical Medicine. Groote Schuur Hospital. 

The grades and salaries of the posts of Medical Practitioner 
are as follows :— 

Medical Practitioner, Grade G—£2,000 per annum. 

Medical Practitioner, Grade F—£1,800 per annum. 

Medical Practitioner. Grade E—£1,600 per annum. 

Medical Practitioner. Grade D—£1,200 x 50—£1,500 per 
annum. 

(Note: In general. Grade G would be equivalent to present 
head of firm, Grades E and F to assistant and Grades D and E 
to registrar.) 

Part-time Medical Practitioner—one-eleventh of the salary 
for the corresponding whole-time post of Medical Practitioner 
per session. 

In addition to the scale of pay indicated, a cost-of-living 
allowance at rates prescribed from time to time by the 
Administrator, is payable to persons employed in a whole-time 
capacity. 

The following are the minimum requirements for appoint- 
ment to the different grades of posts of Medical Practitioner 
in specialist departments : — 

Grade D: Registration in speciality in which the vacancy 
exists. 

Grades E, F and G: Not less than three years’ experience, 
after registration as a specialist in the speciality in which the 
vacancy exists. 

The following conditions of service will apply to appoint- 
ments to the Joint Medical Staff :— 
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(a) All ap oe en will be in terms of and subject to the 
provisions of Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

(b) The Joint Medical Staff will be — to serve jointly 
the Provincial Administration of the Cape of Good Hope 
and the University of Cape Town. 

(c) A session shall be four hours per week, not necessarily 
continuous of clinical and/or teaching work. 

(d) Attendances at staff conferences and medical committee 
meetings will constitute part of the duties but will not be 
regarded as sessional attendances for which payments are 
made to part-time employees, as such attendances will, like 
attendances for emergencies, be regarded as covered by the 
ordinary sessional payments. 

(e) Persons appointed in a whole-time capacity to posts of 
Medical Practitioner, Grades D, E, F and G, who are not 
already in the Hospital Board Service, will be required to 
submit satisfactory birth and health certificates. 

Applicants must state: 

(a) Whether they wish to be considered for— 

(i) anpointment in a whole-time capacity, or 
(ii) appointment in a part-time capacity, or 
(iii) appointment either in a whole-time capacity or in a part- 
time capacity; 

(b) the grade of the post applied for, in which department 
and at which hospital; 

(c) whether they wish to be considered for lower graded 
posts in the same department and hospital, should their 
applications not be successful in respect of the grades applied 
for; and 

(d) should they wish to be considered for appointment in a 
part-time capacity, the maximum number of sessions which 
they would, on appointment, be prepared to give, indicating 
preference for days and times. 

Application must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services, 
P.O. Box 2060, Provincial Building, Wale Street, Cape Town. 
or from the Branch Representative of the Hospitals Depart- 
ment at Cape Town (P.O. Box 1487), Port Elizabeth (P.O. Box 
80), East London (P.O. Box 13), Kimberley (P.O. Box 618) 
and Umtata (P.O. Box 202), or from the Medical Super- 
intendent of any provincial hospital or Secretary of any school 
board in the Cape Province. 

The completed application forms must be addressed to the 
Director of Hospital Services, P.O. Box 2060, Cape Town, and 
must reach him not later than 10 April 1951. Candidates 
must state the earliest date on which they can assume duty. 

(HH / 128/19/3) 


Roodepoort-Maraisburg Municipality 
VACANCY: MEDICAL OFFICER: CLINICS 
Applications are hereby invited from fully qualified male 
medical practitioners for appointment to the abovementioned 


post in the Public Health partment. 

Salary scale: £900 x 36—£1,080 per annum plus a cost-of- 
living allowance of £15 per month in the case of married 
persons and £6 18s. 8d. per month for single persons. In 
addition a car allowance of approximately £180 per annum is 
payable. 

The main duties attaching to this post are the examination 
of Natives for Registration of Service Contracts, the rendering 
of medical attention to municipal Native employees during 
normal working hours, clinic services (European and non- 
European) and further the successful candidate will also act 
as assistant to the Medical Officer of Health. The possession 
of the Diploma of Public Health will be a recommendation. 

Applications on the prescribed form, obtainable on request. 
must reach the undersigned not later than 12 noon on 
Wednesday, 21 March 1951. 

Canvassing for appointment is prohibited and proof thereof 
will disqualify any such candidate. 

J. J. Sadie 
Municipal Offices Town Clerk 
P.O. Box 217 
Roodepoort 
23 February 1951 
M.N. No. 27/1951 
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Provincial Administration of the Cape 
of Good Hope | University of Cape Town 


JOINT MEDICAL STAFF FOR GROOTE SCHUUR AND 
OTHER TEACHING HOSPITALS: VACANCIES 


Applications are invited from registered medical practitioners 

or appointment on contract in a whole-time capacity in the 

undermentioned Departments to various posts of Medical 

Practitioner, Grades A, B and C, on the joint medical staff 

which will replace the existing honorary medical staff at the 

Groote Schuur and the other teaching hospitals in the 

Peninsula. 

1. Division of Medicine: 

Department of 

Medicine, Groote Schuur Hospital and Somerset Hospital 
(Teaching Section) 

Paediatrics, Groote Schuur Hospital 

Dermatology. Groote Schuur Hospital 

Neuro-Psychiatry. Groote Schuur Hospital. 

2. Division of Surgery 

Department of 

General Surgery, Groote Schuur Hospital. 

Ear, Nose and Throat, Groote Schuur Hospital. 

Ophthalmology. Groote Schuur Hospital 

Orthopaedics, Groote Schuur Hospital 

Urology. Groote Schuur Hospital. 

Neuro-Surgery. Groote Schuur Hospital 

Thoracic Surgery, Groote Schuur Hespital. 

Casualty Department. Groote Schuur Hospital 

3. Division of Obstetrics and Gynaecology 

Department of 


Obstetrics and Gynaecology. Groote Schuur Hospital, 
Peninsula Maternity Hospital, Mowbray Maternity 
Hospital and Somerset Hospital (Teaching Section). 
4. Division of Pathology 
Department of 
Pathology 
Bacteriology 
Chemical Pathology 
S. Ancillary Division 
Department of 
Radio-diagnosis. Groote Schuur Hospital 
Radiotherapy. Groote Schuur Hospital 
Anaesthetics, Groote Schuur Hospital 
Physical Medicine. Groote Schuur Hospital 
The salaries applicable to posts of Medical Practitioner. 
Grades A. B and C. are as follows: - 
Medical Practitioner, Grade C 
annum 

Medical Practitioner, Grade B—-£720 « 40—£960 per annum. 

Medical Practitioner, Grade A—£500—600—660—£720 per 
innum 

In addition to the scale of pay indicated. a cost-of-living 
allowance at rates prescribed from time to time by the 

Administrator, is payable 


The following ire the 


£1,000 SO0—£1,200 per 


minimum requirements for 
ipporntment to the different grades of posts of Medical 
Practitioner in specialist departments 

Grade (¢ Not less than five years’ experience after 
graduation or four years’ experience after registration, of 
which not less than threee years shall have been spent in 
training as a specialist in the speciality in which the vacancy 

Grade B: Not less than three years’ experience after 
graduation or two years’ experience after registration 

Grade A: Up to and including three years’ experience after 
graduation or two years’ experience after registration 

The following conditions of service will apply to appoint- 
ments to the Joint Medical Staff 

(a) All appointments will be in terms of and subject to the 
provisions of Ordinance No. 19 of 1941, as amended. and the 
regulations framed thereunder 

(h) The Joint Medical Staff will be required to serve jointly 
the Provincial Administration of the Cape of Good Hope and 
the University of Cape Town 
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(c) Attendances at staff conferences and medical committee 
meetings will constitute part of the duties. 

(d) Contracts will be up to a maximum period of four years 
in a grade, the appointment to be subject to confirmation 
at the end of the first twelve months and further subject to 
termination at any time on ninety days’ notice on either side. 

(e) Medical Practitioners, Grades A, B and C. will be avail- 
able for circulation amongst the different departments at the 
institution at the discretion of the Medical Superintendent. 

(f) Medical Practitioners, Grade C, must be practitioners 
definitely specializing in a particular speciality and will be 
confined to that speciality. 

Applicants must state :— 

(a) The grade of the post applied for, in which Department 
and at which hospital; and 

(b) whether they wish to be considered for lower-graded 
posts in the same Department and hospital. should their 
applications not be successful in respect of the grades applied 
for 

Application must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services, 
P.O. Box 2060, Provincial Building. Wale Street. Cape Town, 
or from the Branch Representative of the Hospitals Depart- 
ment at Cape Town (P.O. Box 1487), Port Elizabeth (P.O. 
Box 80), East London (P.O. Box 13). Kimberley (P.O. Box 
618) and Umtata (P.O. Box 202), or from the Medical 
Superintendent of any provincial hospital or Secretary of any 
School Board in the Cape Province 

The completed application forms must be addressed to the 
Branch Representative. Hospitals Department. P.O. Box 1487, 
Cape Town, and must reach him not later than 10 April 1951. 
Candidates must state the earliest date on which they can 
assume duty 

(HH 128/19/3) 


(ily of Bloemfontein 
VACANCIES: (1) DEPUTY MEDICAL OFFICER OF 
HEALT 


(2) HOUSE SURGEON 

Applications are invited for the following positions 

(1) Temporary Deputy Medical Officer of Health on the 
salary scale £7,040 £1,290 per annum it in possession 
of the Diploma of Public Health and £920 - 40-——£1,040 per 
annum if not in possession of the abovementioned diploma. 

(2) House Surgeon at the Isolation Hospital. Tempe. at a 
salary of £20 per month. plus free board and lodging 

The appointment will be until the end of June 1951 and 
the successful applicant must assume duty as soon as possible. 

The Isolation Hospital is recognized by the South African 
Medical Council as an Institution for compulsory internship. 

The following temporary cost-of-living allowances are paid: 

Married Persons: £184 per annum plus £7 per annum for 
each child 

Single Persons: £77 4s. per annum if salary is £240 per 
annum, £83 4s. per annum if salary is £920 per annum, and 
none if salary is £1.040 per annum 

Applications stating age. sex, race. marital state and 
qualifications must reach the undersigned not later than 12 
noon on Saturday. 17 March 1951 

Canvassing for appointment will be a disqualification 


P. R. Joubert 
Town Clerk 


(Notice No. 216—21/2/S1) (6834) 


Bridgman Memorial Hospital 
(NON-EUROPEAN MATERNITY) 
JOHANNESBURG 


Applications are invited for the position of full-time Medical 
Superintendent of the above Mission Hospital. Duties include 
both clinical and administrative work. Salary £1,000 x S0— 
£1,200, plus cost-of-living allowance and free house. Appli- 
cations must be received by 16 March 1951; duties to begin 
as soon as possible. Further particulars to hona_ fide 
applicants from Honorary Secretary, 19 Eleanor Street, 
Fairview, Johannesburg. 


Mepicat House, 35 Wale Street, Cape Town. 
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A SPECIALLY TINTED MIXTURE OF HIGH MOLECULAR, 

ALKYL DIMETHYLBENZYL AMMONIUM CHLORIDES 

WITH ALCOHOL AND ACETONE, IS NOW BEING 
MANUFACTURED IN THE UNION 


Thompson, Isaacs and Khorazo, in an investigation in which a variety of 
antiseptics was studied for their rapidity of action, found that Zephiran 
Chloride destroyed the test organism (staphylococcus aureus) completely 
within less than one minute, whereas under identical conditions Iodine, 
several of the mercurials, and silver preparations destroyed only a fraction 
of the organisms within five minutes*. They state that “this disinfectant 
is characterized by its extreme rapidity of action, far surpassing in this 
respect all other disinfectants tested. 
* Thompson, R., Isaacs, M.L., and Khoraso, D.: Am. Jour. Ophth., 20: 1087, Nev., 1987. 


“In these days of high living costs, the reduction in price of imported ethical 
specialities made possible by their manufacture in the Union, is indeed encouraging.” 


JOHANNESBURG 


| 
| | 
Box 2204 Box 2865 tis 
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TRADE 


(cyctamate ‘soojum, 


A stable, synthetic sweetening agent with no 
caloric value. For use in diabetic, reducing or 
other diets in which sugar is forbidden or 
the amount limited. @ 


SUCARYL SODIUM has these advantages over 
Saccharin:— 

1. It has no bitter after-taste if used moderately and is, there- 
fore, especially palatable in hot drinks, such as coffee or tea, 
and in iced drinks. 

2. It may be used in cooking and baking foods—such as fruits, 
pastries, etc., since it is not decomposed by the heat neces- 
sary for their preparation or by boiling in solution.) 


SUCARYL SODIUM }-Gm. tablets (each 


equivalent to | teaspoonful of sugar) are 
available in bottles of 100 tablets—List 3889. 


Now Available From :— 
ABBOTT LABORATORIES S.A. (Pty.) Ltd. 
JOHANNESBURG - CAPE TOWN ~- DURBAN 
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